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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 (WORK 13066
ORDER

1. Generator US ERA ID No. 2. Page 1 Information in the shaded areasUNIFORM HAZARDOUS
is not required by Federal law.

A. State Manifest Document Number

HA Baaao iD
3. Generator's Name and Mailing Address ,r/^vK

I LJ.
Transpcf.er's Pi-ore I f^f ") (f\\r7. Transporter 2 Company

9. DesignmoJ Facility Name anii
F. Transporter's Phono I )

G. State Facility's ID

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

d ^ b -"*ve ':nc!ud^ pf* ystfcilstate and hazard coc'e. )*\?nnl Drscriptions

Oc(1)
CT>
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E

1 5. Snecial,Hand!ing Instructions and Additional Information
"Onlwt I «m » trnall quantity generator who has bran exempted fcr ttituta or
r«|ul«tlon from the duty to make a waste minimization certification under Section
3002(b) o» RCRA, I al«o certify that I have a program In place to reduce the volume
Ifl4 toxlolty of weetl generated to the degree I have determined to be economically
pnetlciDliind I hive lelecttdthe method of treatment, storsgeor dltpoail currently
iVBllabll U miwhloh mlnlmliei thepr«ent and futureUirwt to dunwnlrttlUi/104
Ihl MVlftntMni."

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects irr proper condi»:on for ti^rfi^ort by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date

Priffed/Typed Name

eTy

onth Day

1 7. Transportery 1 Acknowledgfinent of Receipt of Materials
Month Da

1c. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day

I I

Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest e

'JL

0908-4987

nteiffiped Name//

ffl^ /.
Date

Form
ERA

Approved OWB No 20000404. ExpiresT31 -86
Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-MAILED BY TSDF
TRW-03575
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UNIFORM HAZARDOUS
WASTE MANIFEST

(Continuation Sheet)

21. Generator's US ERA ID No.

23. Generator's Name £ -0/.

Man festi-'
Document No

?fi Transporter f.nmpany Name 27. US EPA ID NUMBER

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

22. Page Information in the shaded
areas is not required by Federal
law.

M.

N State Transporter's ID

0. Transporter's Phome 6/7-6SZi~' fi£

P State Transporter's ID

0. Transporter's Phone

29 Containers

Type

30
Total

Quantify

31
Unn

Wt .'Vol

R

Waste No

\o

S Additional Descriptions for Materials Listed Above T Handling Codes for Was;es Listed Above

32 Specia' Handling Instructions and Additional Inlorma'jon
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33 Transporter ____ Acknowledgement of Receipt of Materials

^
A /J

Transporter ___ Acknowledgement of Receipt oM/atenalsinals ^
Piinted/Tvped Name Signature

Date

Date

Month Day yea.-

35 Discrepancy Identification Space

0908-4988
ERA Form 8700-22A (3-841
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

Ti^ U r .1 _. .•:-•'•
4. Generator's Phone ( ; . )
5. Transporter 1 .Company Name f

•: ./•.,•/. /J;M--/^ — ^-/
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address rf

1 . Generator US EPA ID No. Manifest
A Document No.

//)/4lT)l <•'•!/ i '-i|'/lXH^I/ /I I I I

,..>

?/*
'— f

;, -t ±

6. A X|S EPA ID Number

8.' ' ' 'US EPA ID Number '

I I I
, 1O. US EPA ID Number

/ / /44 '>YJ> 6 ''V '•> f\f -j ? )
P/' 7 C 12. Cont<

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

L , ' . - , '.!

"" 7'^//;' -

"l-Mt PU^Jl£.!̂  ̂ .^^^ ~<ta*
d.

J . Additional Descriptions for Materials Listed Above rV/?c

b.,hi]Ui) UVA /V.L

,,/,-j.J /frl/}6>l <),/ , /

2. Page 1

of <^L

Information in the shaded areas

. is not required by Federal law.

A. State Manifest Document Number

MA BDflfiDID
B. State Gert ID ,

C. State Trans. ID

l\ 1 1
D. Transporter's Phone / /]/.'•

.1,
>:•{>-•

E. State Trans. ID *•*

I 1 I I I 1 1 1 1
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone I (^ /if '/*?^/f'j /

jiners

Type

'>1

H/;

T^ifl

P'/

13.
Total

Quantity

/j^J^k'lf"

£j/oi2 Pif7 :

(VJ / | / |C>
^~ i *

lude physical state and hazard code.) 1 K. Handling Codes for WE

,/K^rtj^i;L^,.//,j-J, , ,

14.
Unit

Wt/Vol

^

> /_

^>

\ ' .

i.
Waste No.

//'I/JI r) /

F\o\ai

T -V> •"

t?-5 <21
stes Listed Above

1 1

d.

rtfuktlon from the duty to make » waste minimization certification under Section
MOZlb) o( RCRA, 1 also certify that 1 have a program In place to reduce the volume
and IMlelty of wajte generated to the degree 1 have determined to be economically
P'tetioabliind 1 h«ve selected the method of treatment, storage or dispose! currently
available lo mi which mlnlmlzw IhipraMntand future UUMI to human bun* **4

16. GENERATOR'S CERTIFICATION:! hereby de
are classified, packed, marked, and labeled, a
government regulations, and all applicable St

Printed/Typed Name
\ • '*.

:lare that the contents of this consignment are fully and accurately desc
nd are in all respects in proper condition for transport by highway accor
ate laws/regulations.

Signature

1 1

ribed above by proper shipping name and
Jing to applicable international and

1 7. Transporter 1 Acknowledgment of Rece pt of Materials . ,•- . j

ffrinled/Tyoed Nao*e 1 S- -"^ / / ' Wftjfure // / .* /7

1 9r Transporter 2 Acknowledgement of Receipt of M
Printed/Typed Name

19. Discrepancy Indication Space

\

aterials / / , v^
Signature j /'

0908-
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this , _,-, «^

Printed/Typed Name

4989
i^ieu in item

Signature

19.

Month
Date
Day fv

'"Date """
Month

\
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.
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| |

f7,
Year

Date
Month

| Ti Year

Form Approved OMB No. 2000-0404 Expires 7-31-86
EPA Form 8700-22 (3-84)
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108V/CRK
print or type. IFcrm deigned for use on elite (12-pitch) type writer. I ORD'lR ̂ ?^^

TJNiFORX'fHAZARDOUS" "~ " "~

"x*-,

i r»-.!«.- .noSir

\£%r^^.fl
I _WASTE MANIFEST
! 3. Generator's Name and Mailing Address

I 1 . Generator

WA&0
USEPAIDNo. Manifest 2. Page 1

o, /

I Information in the shaded af? =

is not required by Ftdera1 la-.v.

J V State Manif

!HA BOB"
lifest Documeni lumber

_BQB_7T?7______
J B. Sta teGen. lD

4. Generator's PhoneJ

5. Transporter 1 Company Name

7. Transporter 2 Company Name

US ERA ID Number

US Er,x 'D Number

I

9. Designated Facility Name and Site Address
~

10. US ERA ID Number
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! E. State Trans.TO
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ij F, Transporter's Phone (
'i G. State Facility's ID
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1 1 . US DOT Description Including Proper Shipping f.'a^a, Hazard Class, and ID Number}

^ %£££"* "***" Sa*e'"-o-f- - o/*t
b.

c.

12. Cunt.

No.

'*<£"

1 1

1 1

J ' .
J. Additional Descriptions for rVUtcnnlj Listed Abov : ', -.dude physical state and hazard code. 1

a SfetS/ ^yc/rOX/f/d. £/(/<5/&e. c.

b. d.
1 5. Special Handling Instructions and Additional Information

•TJnlrtt 1 in i nul qmnttr pmntor ««• *M KM* ntmptol * «.(ut> w
nguhUon horn th< duty u nuta • «•«(• mlntalaifen ranweatlMi undtr Section
3002(b) •( RCIIA, 1 tin entity (hit 1 k»v< > »r*|nm In pUo to rtdun th* volonw
»nd tMlclty ot wift> icntntM ID tin d<|m 1 lm« 4<Urmln<4 t« t» Konomlony
^nctlCKkliind lh»v« MltH«4llM Mlfw4«f tr«Mm«ttt.Mof*(«ttt 4l«p«f»le4irr«ntly
tv»l|jblt I* me .Men itilitlmliMtlMprMMttndftiliiHthrMtto hum«n RnHk to*

inars 13. 14. I.
% Total : Unit Waste No.

Type'" Quantity Wt.'Vol

c#*o0s# y *<M*
1 ' : 1 1 I I 1 1

J
1 1 1 1 I I !

,
"^g^l37il£t"7° {

1
>_ _J _!._- d L J

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa
government regulations, and all applicable State laws/regulations.

Printed/Typed Name / f^Signat^re

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name - Signatuyf

T*8. Transporter 2 Acknowle^^rient of Receipt of Materials >^
Printed/Typed Name Signature

19. Discrepancy Indication Space

ly described above by proper shipping name and
' accord ng to applicable international and

Date
_*• • *2 ^^^ Month Day Vc ?.r

| Date
^ S ^^^ Month Day Yen

^f^^^y^^t^. —— |/£bf?V^
^r ^^~ Date

^ Month Day >e..v

1 1 1 1 1

0908-499,

/!0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name j . i Signature

Form Approved OMB No. 20OO-0404. Expires 7-31-86 /
ERA Form 8700-22 (3-84)

/! Datc

0 X7 J\t 1
T^-f L // X*/^0""1 ®aY ^af

'
COPY>3: GENERATOR-MAILED BY TSDF

TRW-03579



•£\ COMMONWEALTH OF MASSACHUSETTS /«?=->
J^'"l,- DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING /^Q^
f. ||4 /f DIVISION OF HAZARDOUS WASTE n^=Ss^-s;
Vvuf /f One Winter Street
**-X>* Boston, Massachusetts 02 1 08

Klease print or type. (Form designed for use on elite (1 2-pitch) typewriter.
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UNIFORM HAZARDOUS 1 Generator US ERA ID No. Manifest

WASTEMANIFEST Vl/Vl/Ol I /I "I I". I- , /| D™ ,""";.
3. Generator's Name and Mailing Address

X
4. Generator's Phone ( ,/ '

5. Transporter 1 Company Name 6. US ERA ID Number

- • . . ' . , , • . . . •'iVii-i- !-/ i
7. Transporter 2 Company Name 8.

i
9. Designated Facility Name and Site Address 10.

• ,, / / / '/f

US ERA ID Number

1 I 1 1
US ERA ID Number

12. Contc
1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

No.

^ £>/#&
/

b.

c.

d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code ./

a- ' / , ' - • / ~-\,.-<' -...-/• _• • • ' ' ' - / X- c.
' .X

b. d.
1 5. Special Handling Instructions and Additional Information

"Onlm 1 tin * ,mlH qxmtty immtw wt«. K*l bm nmfrhd fcy ,(,«. „

3DC2{b) of RCRA. 1 aU* certify (hit 1 Ilivi a proinm In pfeca t» tfu Ih ah!
•n4 Tcilclty of wast* e«.i«r4Urf lo th« tfccrcc J tin* 4rttrmln«d to b* vcononticaNy

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in p
government regulations, and all applicable State laws/regulations.

Primed/Typed Name

— ' • ^.. -'""• X_ ' . - ' • « « .
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name _

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

%i?̂ ;
2. Page 1 nformation in the shaded areas

of s not required by Federal law

A. State Manifest Document Number

HA B D 6 7 T 7 7
B. State Gen. ID

C. State TransJD

D. Transporter's Phone ( . /' I / f.. .
E. State Trans. ID

I M l
F. Transporter's Phone ( !

G. State Facility's ID Not Required
H. Facility's Phone ( -- ' / ) / . .: -.„

iners 13. 14. I.
* Total Unit Waste No.

Type Quantity Wt Vol

Crta&o\/&' y ^a&&

i i i

I I - I ! I I

I : I I I
K. Handling Codes for Wastes Listed Above

1 1 c. | |

b 1 1 d II

this consignment are fully and accurately described above by proper shipping name and
roper condition for transport by highway according to applicable international and

Date
Signature - ^ Month Day Year

/ ! ̂ J ̂  C'l c3 (c
Date

Signatures j, _s *s^ Month Day Year

/ /^ / Date "
Signature ••* Month Day Year

1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 Q

Primed/Typed Name
Date

Signature , «r>^ Month Day Year
0908-4992 i 1 | I

Form Approved 0MB No. 2000-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR
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FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THIS SHIPPING ORDER ^"^w^w:^::,"*-*'*

CARRIER: Franklin Pumping Service, Inc. SCAC
TO: Clean Harbors of Braintree
Consignee
Street 385 Quincy Avenue
Destination Eraintree, MA Zip 02184

FROM:
Shipper
Street

TRW

31 f
OmV

Shippers Number

Carriers Number.
Date

Fastners

toes Street
-)T~iriq*» MR

11222-1

12-8-86

Zip
Vehicle
Number

Sh MU

XX

Kind of Packages. Description of Ar t i c les-
(IF HAZARDOUS MATERIALS • PROPER SHIPPING NAME)

HAZARD
CLASS

/ h ,
corr'ectionl 1 LABELS REQUIRED

(or exemption)

*t.0S.

Remit C.O.D. to:
Address:
City:City:_____________State:_______Zip:____
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing
the agreed or declared value of the property. The agreed or declared value of the property
is hereby specifically stated by the shipper to be not exceeding $ Per

RECEIVED, suoiecl lo (he classifications and tariffs in effect on ihe date of the issue ol this Bill of Ladi

COD Amt: $
C.O.D. Fee:
Prepaid l~]
Collect D $

FREIGHT CHARGES

LJpREPAID Lj COLLECT
RECEIVED, subiecl lo Ihe classifications and tan'Is in effect on ihe date of the issue ol this. Bill of Lading, the property described above in apparent good order, eicepl as noied (contents and condition of contents of
packages unknown), marked, consigned, and destined as indicated above which said carrier (the word carrier being understood tnrougnout this conlract as meaning any person or corporahon m possession ol ihe property
under Ihe conlocl) agrees to carry lo its usual place of delivery at said destination, if on its route. Otherwise 10 deliver to another carrier on ihe route to said destination, ll is mutual I y agreed as to each carrier ol all
or any ol, said properly over all or any portion of said route 10 destination and as to each party at any time interested m all or any said property, thai every service to be performed nereunde' snail be subject to all ihe
bill of lading terms and conditions >n the governing classification on (he date ol shipment.
Shipper hereby cert i f ies I ha I he is familiar with all the bill ol lading terms and conditions in the governing classification and the said terms ana conditions are hereby agreed lo by the shipper and accepted for himself
and his assigns.

FORM ft 9-BLS-A (3 PLY)
Revised 11/82

Agent must delach and ralaln this Shipping Order and must <lgn the Original BIN of Lading.

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

0908-4993

TRW-03581



^ franklinpumping
service inc.

P.O. Box 617
Industrial Road
Wrentham, MA 02093
617-384-6151

MASS EPA ID NO.
MAD084814136

INVOICE

INVOICE TO: JOB LOCATION: SHIPPED TO:

'..i-W Fastuers

21 Allies Street

C'.VTi!->rxcge, MA

Clean i -arbors of •'•ralni. roe

385 O^inc

02184
Co-,_ac!:: Denis I'orsuk @ 1-494-5784

CUSTOMER P O INVOIC

'1122

D TRANSPORTATION p

D DISPOSAL T.;cic

D PORTAL TO PORTAL

LOADING AM <•-/ y

FACILITY W/O# ,̂u_.

E NO TRACTOR/TRAILER

2-1

SALESMAN TERMS

NET 10 DAYS

DESCRIPTION OF WORK PERFORMED

ick up container metal .'lVCOX)Xi< :'G

it loaa - G; to ro-nienifest

^>.̂  <?>*,.,. -r*
'

,, ,_ / ,.-̂v"; '-f ' /', ,-, (/( ,.,„.;„/

/? OFF LOADING Ne>«t-^->ay-i2=9-8€-

.^ CODE#

MANIFEST DOCUMENT* PLEASE PAY THIS AMOUNT

INVOICE DATE

12-8-86
PRICE AMOUNT

DEPARTURE FPS:

ARRIVAL

/.
/^
• 'GENERATOR SITE:.

JOB COMPLETED: /// ^ ''

RETURN FPS____________

DRIVER SIGNATURE

LOADINO
ACTIVITY LOG.

DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE.

TIME BEGAN
OFFLOADING:_

TIME COMPLETED
OFFLOADING:

OFFLOADING
ACTIVITY LOG:.

RETURN FPS.

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS: .

Blue Copy, Office Copy White Copy, Generator Canary ,, Facility Pink Copy, Transporter



• COMMONWEALTH OF MASSACHUSETTS
I-' DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
/f DIVISION OF HAZARDOUS WASTE
T. One Winter Street WOOK 1 ^ J L 1

Boston, Massachusetts 0210^^1*^ A£46f
!b~- - P'ir*. or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS I 1. Generator US EPA ID (Mo.

_ WASTE MANIFEST __ ___$f
3. Generator's Name and Mailing Address •

Manifest

\7\ T

4. 2eTerator^s_Pho_ne I BL/̂ |
5. Transporter 1 Company Name

2. Page 1

of

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA
B. State Ge

1 Company Name A A * ^, US EPA ID Number

/A&be&s,. ifJiit^K ti\t $000 £03 frfi
7. Transporter 2 Company Name D. T-ansporler's Phone (

. State Trans. ID————
US EPA ID Number

I I I I I I . I ! I
3. Designated Facility Name and Site Address

F. Transporter's Phone I
G. State Facility's ID

H. Facility's Phone

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

K. Hanuiing Codes for Wastes L:steJ^\boveJ. AG Jiiion«"! Dc3cript ;ons for M ; , i hi:; Listed Abovi? 'iic'udo physical state endhazardcode,

15. S^_£jfi| Mj(^rfc^^Sti<^r^S6^,^drt,VOftSl()?|Srn«i(J9ffl ty statute «r
ic(wi.....i from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that t have a program in place to reduce the volume
and toxiclty of waste generated to the desree I have determined to be e:ono-lcal.y
practicable and I have teltcted the method of treatment, itorageor dlipoial cuirentl/
ivailtbleto me which mlnlmlzei theni»»»nl grul future thrnt to huminhMlth int
the environment."

16. GEXERATOR'S CERTIFICATION!: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
a'e classified, packed, marked, and labeled, and ore in all respects in proper condition for transact by highway according to applicable international and
government regulaVons, and all applicable State laws, regulations. /

^nowledgeryy nt of Regeipt of Materials

18. transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Mon th Da y Year

I i I i I i
19. Discrepancy Indication Space

0908-4995 TRW-03583
0. cacility Owner or Operator: Certification of receipt of hazardous materials covered by this mantiest except as noted in Item 19.

Form Approved OMS fj6. SOOO-O4O4. Expires 7
EPA Form 8700-22 (3-84)

COPY>3 GENERATOR-MAILED BY TSDF



WOEK
UNIFORM HAZARDOUS

WASTE MANIFEST
(Continuation Sheet)

;i Generator's US EPA ID No.

a/9-gyfrg^*
Manifest

>cument No. «

24 Company 25 US EPA 'D N JMBFR

27 US EPA !D NJWBER

22 -Page Informafon in the shaded
areas is no requ-red by Feder3l
law

M State

N Stale T-a,-Spo:iPr's ^

0 Transporter's Phone

P Stain Transporter's ID

Q Trar-.spo'ter's Phone

1(0

p

p

flfl&t

£00^2-

S

,>

S Aciditiona* p£scricliop>ff>LWatenS Aciditiona* p£sc
XT Or 2-y

. KJJ

f //I j J7* ^. Pflf^)l TUf^^Q Cocies (or Wastes Lisled Above- 1 fl ~ 1 ~>rcict/' V^7
5 ^ U°

32 Spec^agl-ng^st^ns JJ^,ona| 2 cc/jf'

O
TI
-C
V
LU

f 2
°/ E

CD

33 Transporter ___ Acknowledgement of Receipt of Materials

34 Transporter ___ Acknowledgement o( Peceial of Materials /

Printed/Typed Name Signature
^U-

Date

Date
Month Day fear

35 Discrepancy Identification Space

0908-4996 TRW-03584
EPA Form 8700-22A (3 841

BILLING CODE 6560-50-C
C O P Y > 3 GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST M/UT^ ) /I ^ ->l9l Vl^l/ /| DocumentN°
3. Generator's Name and Mailing Address

- -* -. „ - i j i I ' ' j '

4. Generator's Phone ( f'J /I J'/ / */ —' i -r •' ^
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

(^ 1*2- &/Y // * f^ &''• **^^> ••' • '/ _. ' f

/»

US EPA ID Number

US EPA ID Number

I 1 1 1 1 1 1 1
US EPA ID Number

* .-» U 1- 1 .1 I-. J
/.. ! . . - • ' ' . • ' • ' - ' - • l- ' / ' •'•' • ' I/ s - - • 1-2. Com;

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

' \D^O'.f flo<,jwiM rW,,BrJ «,„-
b. f

1 Ix Al '^' 1 1 /^ £ A/ f\ *'

y-> £/{// ' -*' -**" ' . '̂1* ' ' *'

\\f\J-*\'1; irl , ̂  ,
>i I* If 3 / "JO (j(O\ 1

I Jb d / • i /
J. Additional Descriptions for Matwials Listed Above {include physical state and hazard code.)

b. ^ i i j X 4 >" j (J / L. d . ^/ L^/^

J
*/ P^L. -\LL^

2. Page 1 Information in the shaded areas

of ^*- is not required by Federal law.

A. State Manifest Document Number

MA BDaaom
B. State Gen. ID

C. State Trans. ID

- , ] , . , ! ,- 1 , 1 i
D. ' Transporter's PKonel ' f ) , , -
E. State Trans. ID /•• / / / - ' • '- '^>-r

1 I I 1 1 1 1
F. Transporter's Phone ( )
G. state Facility's ID Not Required
H. Facility's Phone ( _ ,, ) _ //_ ,„

iners 13. C ' 14. -•'
Total Unit

Type Quantity Wt/Vol

DiA^/i/r" ^

•DiAvj^r'V-

c ^

I o\p\ ^ 1C (~

Waste No.

\Nloal

F\ &\ ''\ i

"F\tr\4 0

f .
K. Handling Codes for Wastes Listed Above

* 1 1 c ||

I I d I I
1 5. Special Handling Instructions and Additional Information 6

l̂lntes*! sm H smalT quantity generator who has been exempted by statute or
regulation from the duty to make a waste minim zation certification under Sect on
3002(b) of RCRA, 1 also certify that 1 have a program In place to reduce the volume

practicable and 1 have selected the met hod of treatment, storage or disposal currerl'.j
available to me which minimize i tha present and future threat to human health and
th« Mivlronmanl/4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are n all respects in pr
government regulations, and all applicable State laws'regulations.

Prinled.' Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 8. Transporter 2 Acknowledgement of Receipt ofMaterials
Printed/Typed Name

19. Discrepancy Indication Space

this consignment are-fully and accurately described above by proper shipping name and
oper condition for transport by highway accord ng to applicable international and

Date
Signa ture s*'**"^ Mon th Day Year

Lb\n
•f ? -' ' tfate

Signa ture /. // Mon th Day Year

UJ'kr
/ ' • ' . / f ' -"Dale

Signa ture ' Mon th\ i Day Year

L i j

090S-4<»1
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Iten

Prin ted/Typed Name
Date

Signa ture Mon th

\ 1
Day Year

\ \
Form Approved OMB No. 2000 0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

COPY>f l : GENERATOR-RETAINED BY G E N E R A T O R TRW-03585



P eas^ pnnt or type (Form designed for use on elite 112 -pitch! tvpewr.ter) Forni Approved 0MB No 200C-0404 Expires 7-31-86
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UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Man test
WASTE MANIFEST ., - / yl Document No

(Continuation Sheet) //) ,* -P- > /• /• J- J :/ / /•• /| . . . .

23 Generator's Name — . „ "• * • • i • •<•''*

74 Iransporter Company Name 25. US EPA ID NUMBER

26 Iranspo-ter Company Name 27. US EPA ID NUMBER

23. US DOT Description tlncludi"g P'opp' Shipping Name, Hazard Class, and ID Number)

' ^''''"''rtl'.?'"' "'•'y/^y
- i-'/,i-,r. /;/• '•/'"

l^,v^'-'^''t/A"'r;c^/X"'";
/'-f'-'l- i f, •!•••: l<,~<-:: '/)

1

5

,

29 C

No

L7

y:

/

22 -Page Information in the shaded
' } areas is not required by Federal

"*^ law

L State Manifest pofforpent Numr^ef!y-
LJ / /'X ""^ f ' *' *• - : f - £"" •*

M State Genecato/'s 15
V ,/y ' ,

N State Transporter's ID / / • / / - /- C //

0 Transporter's Phone

P State Transporter's ID

Q Transporter's Phone

Tvpe

Mj

y//

j-.n

y . / i

i/r

30

Quantity

7^_ ,

< V

/-• -
••''<,-'-:

(/ >

31

W\ 'Voi

r
f
r
P
p

R

v*jas'c No

/'/̂ .,
,• , /

y* : '

(>a, i

S Acid'tional Descriptions for Materials bsjed Above /" ' 4 •, -/ T Handliiq Codes lor Wastes Listed Above
, •/ ,:-i '- / '-/' ' "- • ^ ' ' ' ' ." '' / ,

32 Special Hand ing Instructors and Additions, Information _ _ , _ . • ;

':3 Transoorier ___ Acknowledgement o) Receipt of Materials / ,

jPyHfed'11'ped NnTrie ,. yX Sign^ti/e . ' , . /' /'

/ * • ' . '' /

j4 Transporter ___ ... Acknowlodgemert of Receipt 0* Materials

Printed'Typed Name Signature

Dale

Montfi Day fia'

Date

M,o,ft ^ *„.

35 Discrepancy Identification Space

OQ08-/100R 3586
EPA Form 8700 22A 13-841

BILLING CODE 6560-50-C COPY>6 GENERATOR-RETAINED BY GENERATOR



,,'\x • COMMONWEALTH OF MASSACHUSETTS
R-|:̂ j DEPARTMENT OF .ENVIRONMENTAL QUALITY ENGINEERING

ijV p ya ' DIVISION OF HAZARDOUS WASTE
vl*M/" One Winter Street _, «'**• » 9
^ •̂*'* Boston, Massachusetts 02ioiWORIC 121 T"3

Pleace print or type. (Form designed for use on elite (12-pitch} typewriter.)

__. y^jjpQRM HAZARDOUS
WASTE MANIFEST

ORDER
2. Page 1 Information In the shaded areas

of is not required by Federa1 law.

i. Generator us EPA ID NO.

A. State Manifest Document Number

HA BDflflPDa
3 Generator's Name and Mailina Address

• ocnerator s Phone

b. Transporter 1 Company Name

_C/«a^/A^)^^
7. Transporter 2 Company Name

6.

-Jft.
8. US EPA ID Number

1 I I I I I -LJ

US EPA ID Number

D. Transporter's Phone
E. State Tranj. ID

9. Designated Facility Name and S i A _ d d r e s s \ US EPA ID Number
F. Transporter's Phone ( )

G. State Facility's ID

1 1. US DOTDescription Including Proper Shipping Name, Hazard Class, and /D Number}

. A<! li::r.r.3l DP jcriptions f:v Mntcr f'nc.'yde p^ysic-i/ state and hazards ode.)

1 5. Snecial Handling Instructions aniTAdditignal Information
"^Unless I em a fifflau quantity generator who has been «T»rp*ed by statute or
regulation from the duty to mzke a wesle minimization cert i f icat ion under Section
3C02(b) of RC3A, 1 ?lso certify th,?1 1 have a program in p!=;e !o reduce the volume
ant! toxic'ty of waste generated to the degrcs I have deterrrr i -ed to be econcr.icaM;
practicable and 1 have selected the method of t reatment, storage or disposal currently
avallablt to mt which mlnlmlzis thspratant and future threat to human health and
the environment/1

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and ere in all respects in proper condit:on for transport by highway according to applicable international and
g jvernment regulations, and all applicable State laws/regulations.

T 1 7. Transporter 1 (Acknowledgement of Relfeipt of Vlaterjals

19. Discrepancy Indication Space

0908-4999
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Form ApprbveS 0MB «oT 2000-0404. Expirej^S 1 -8
ERA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03587
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^X COMMONWEALTH OF MASSACHUSETT

jfAjpln DEPARTMENT OF ENVIRONMENTAL QUALITY EN(
1\W /I DIVISION OF HAZARDOUS WASTE
\\fe 'if One Winter Street
V??^ Boston, Massachusetts 02 1 08

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i .- .4 Document No.

WASTE MANIFEST ,/J| >J| n •'} /I /I Ol ?I ifi^t- \ A 1
3. Generator's Name and Mailing Address

T j> M--; r ; ,J >/- ̂  D' *' /-/' -i/
I / ^fet -y-'V ~ + I • c •-, i , h • f '' •• • ) f lf' <*~

4. Generator'SPnone ( / "/.)•) .. — _
5. Transporter 1 Conip/iy Name f ' *' **S 3 ^ ' 6. US EPA ID Number

" / / / i • '• /i/. -j • ill l\\ T\ -/I , ' , ;i ' 1 * '-" .' •'

7. Trartsporter 2 Company Name 8. US EPA ID Number

i 1 1 1 1 1 1 1 1
9. Designated Facility Name and SitaAddress _ 10. US EPA ID Number

C£f¥&h''-^ryJf}''ff'{~
T'I J ,J J ; r- /( ~ , ~ /lifa /• i ' fy l\ (| ''^ -'V'1 ^ £• 'v • f ,- (\ f" :
V " ' ' ' I f " ' T J . Cont

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a. 1 I i
,11 , .-- .- j . __ C v / ; . bl l j f l l ' l C '

! !/"> .._""} ̂  ' j, ! // /) s ' /J^/i) ) //^ ^ i •• D i * h\&\ Q

' Hl/te, p,v,^ -'„); AK^M t/ff^?/ 4*4b ' ^ ' * * • ^ ,<r

UlfVJe/ ) KI . - .K/,/>K'?r;.1i< ,J,-.> f / jw/yi A / / /V/7/ /v .fJiOi«d. i ' ' d > •' f (-ii i fif~
\

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

,H,tnvfi;lH -^LA,JW,L
1 5. Special HariolinglnsttlJCtion.?, and Additional nfprmation . . t . .^TJnless f am^ srnairqoanmy generalor wno ha« Been exempted by statute or

regulation from the duty to make a waste minimization certification under Section

and toxicity of waste generated to the degree 1 have determined to be economics l>
practicable and 1 have selected tha method of treatment, storage or disposa currently
available to me which minimizes thepre*ontand future threat to human health and
the •nvlronmtnt."

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa
government regulations, and all applicable State aws regulations. J

3INEERING /^jj^j^,
\ DfTlltOWMENTAi j

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number

MA BQflf lOQfl
B. State Gen. ID

C. State JrSns. ID

^.'Transporter's Phone! / /T)/-.1,1 - /',/,/
E. State Trans. ID C--1 ' J

I I I 1 1
F. Transporter's Phone )

G. State Facility's ID Not Required
i H. Facility's Phone! f, f "i 1 Of<^ - /Tof

jiners 13. 14. I.
Tola Unit Waste No.

Type Quantity Wt/Vol

Ul:? f)(_i/ l\ L /— /.li/': /;! 1

D\!f\ bfifaQtj Y\^\'')\.f

D|IVa \{\ / j\L Cr- f^\f)Y)\l

\
1 1

K. Handling Codes for Wastes Listed Above

a l l c | |

b 1 1 d ||

ly described above by proper shipping name and
^ according to applicable international and

Date
Printed/Typed Name y~t f \ Signature \ , •/. i / ** Month Day Yearn fr^C- LT^ ' ' ) / ; r°- r \ vh v,

1 7. Transporter 1 Acknowledgement of Red&pt of Materials /' - / ^ A)a/e *.•'" {

Printed/Typed Name ,'J Signature . J > Month Day Year

1 8. transporter 2 AckriowledgeMentof Receiptor-M ate rials / £''t ^ *-'' * ' ^ •"" /,- Datfe J h-
Printed/Typed Name Signature / Month Day Year

19. Discrepancy Indication Space

0908-5000

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Prin ted/Typed Name Signa ture Mon th Da y Year

1 I 1 I

5

t
I
(
I
I
(
C

r
<

c

c
r
t
\

*

\

Form Approved OMB No 2000-0404. Expires 7 31-86
EPA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-03588



Jl \'?
COMMONWEA*LT;HOF*MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WAS^E^

One Winter Street "
Boston, Massachusetts 021i

Ploase print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

UNIFORM HAZARDOUS [ I. Ger.erntorUs'EPAIDNo.

__WASTE MAN!FJEST__ __/ty<A'£0lZi2j
3. Generator's Name and Mailing Addre

Manifest
xsiimgnt No.

of^ ̂ t I is not required by Fedew! law. : '

tion in the sha:Bd areasa:Bd

ew!

A. State Manifest Document Nu

HA BDaaoD?

5. Transporter 1 Corrpany Name

7. Transporter 2 Company i\!arne

9. Designated Fdcilitv Name and Site , US EPA ID Nurrber

on Including Proper Shipping Name, Hazard Class, an

J. Additional Dr? script ions 'or M"to< i,")!s Listed Abovj '.'-'.c'ude physical state and haz<

a.

regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to feduca the volume
and toxicity of waste generated to the degree I have determined to be economically
practicable and I have selected the method of treatment, storage or disposalcurrenlly
available to me which minimizes theprcwntand luture threat lo human health and

_ "• ffi<*T?^ ^/
forma tiDp Pexemplea by statute or *

K. ^^JnuI!ng Codes for Wastes L;btod Above

. 5 j
. O, ̂jl ^^ jj ^y

O

I
3
J>

CD
-c

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. S\ _

Date

17. Transporter 1 Acknowledgement ofReceipt of Materials Date
inld/TyDKl Na Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

\ i I I ' M i -
19. Discrepancy Indication Space

0908-5001
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No. 2000-0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-HAILED BY TSDF
TRW-03589



21 Generator 's US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST |fc A ̂  ^ / n s\/] . «/ rt

{Continuation Sheet} f fl/tVO / J- 0 jfBb f

/ /
J22 Pj'je ''/jrrr.dlion ,r. il'.ft showed

/^ • -y^.!S is no: ^eq1-. [ed by P>.-d^ra!

S. Additional Descriptions for Materials-OSISO-Above T. Handling Codes for Wastes L. .' -d Above

32 Special Handling Instructions and Additional Information

33 Transporter ____ Acknowledgement of Receipt of Materials

^ T̂ransporter Acknowledgement of Receipt of Materials

Printed/Typed Name

Date
Day

Date

35. Discrepancy Identification Space

0908-5002

EPA Form 8700-22A (3-84]

BILLING CODE 6560-50-C COPY>3: GENERATOR-HAILED BY TSDF TRW-03590
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
* One Winter Street

Boston, Massachusetts 02 108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST /., ,4l ft , :\ 1 A J\ /I # Hi ' A D™" T
3. Generator's Name and Mailing Address

"T j ' > HT / * / : ~/

H^f'-j-f^'- ••'' '"- - "> f c - / / : ' - - ' • • 3 / y >
4. Generator's Phone ( X } /) -i / rt — * " - " - ,

5. Transporter 1 Company Name / 6. US EPA ID Number

V •/ r> '-• * • ! (' - "•' -' i '-•' ••• ! -' -'••
7. Transporter 2 Company Name 8. US EPA ID Number

I I I ! 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

._ / . /'-" ————

f - I I I I
12. Contt

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number]
No.

a.

b. / '

M; : )•;•}(. ' /i /-, I • V ' - * - ;. : • • ) . : . / • ' f ' ;/i/)l 4 U^'///v^ :1''.'1^/

1 ' l . iA-K«/ . . ; , , i r» i.',.. w, .- "£!J''?*"! wH

; / } , ! . ) / j j . ; i /
' ( / 3 _ ; f ' _ t . /\|-/,'l'ni L— /loi/'I <' ' - , - l i l'i/\ ' :llyVr h< I If • 1. ^

J. Additional Descriptions for Materials Listed Above (include physical state and hazard f ode.)

b. [ \ ] ) *---\ L,f"f} ()<\~ «. /-^ ,^, « : . / / ^ / ; ^ , -n

rigulatlon from tho duty to make a waste minimization certification under Section
3002(1?) of RCRA. 1 also certify that 1 have a program in place to reduce the volume

pract icable and 1 have selected the method of treatment, storage or disposal currently
available to me which minimizes the present and future threat to human health and
the environment."

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
government regulations, and all applicable State laws/regulations.

2. Page 1 Information in the shaded areas

of ^^ is not required by Federal law.

A. State Manifest Document Number

MA BDflf lDD?
B t̂̂ rUD.,.

C. State Trans. ID

D. Transporter's Phone ( • .) '
E. State Trans. ID

I 1 1 1 1 1
F. Transporter's Phone!
G. state Facility's ip Not Required
H. Facility's Phone ( •'. -)

ners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

r- ••i f- //' " • /'

' • - , | r> Ml i'- ft$\O \

Q£ i i i - ^ PI.-J c *

nfl i M'U C- p. .„,,,. 7
K. Handling-Cod/s tor Wastes Listed Above

I I I I

b 1 1 d. II

ly described above by proper shipping name and
> according to applicable international and

Date

Printed/Typed Name / \ / . Signature A • - / ^ Mqntfj Day Year

1 7. Transporter 1 Acknowledgement o^Receipt of Materials fx / •*' Date
,-—- — Printed/Typed Name ,• „. — •- Gigna Tare _ , ^ -̂"*" Month Day Year

l"3Tt"ransporter 2 Acknowledgement of Rece pt of Materials ^r **^ Date
Printed/Typed Name X1 Signature Month Day Year

l 1 l 1 i
19. Discrepancy Indication Space

0908-5003
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted

Date
Printed/Typed Name Signature Month Day Year

1 1 1 1 1 1
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Form Approved OMB No. 2000-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)
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Please print or type -fr,m rJes'gred for use en e re '12 pitch) typew ' Form Approved 0MB No 2000-0404 Ext, res 7-31-36
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UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Man est
WASTE MANIFEST . f. ., . .... Document No

(Continuation Sheet) ft/i D. . j .'f. .> J*f '& / . . . .
23 Generator's Name \

~T" / /' y y •- i y N* /»' ; •' * ' v

// •'• /',:/•-. i /" I- ,/ /.'^ ' / • ' ^

2 a Transpnriu- Compar'. • 1 . 3 ~ - o 25. US EPA ID M.M3FP

26 Tn-.sDC'ter _ . _ _ . . . _ . . . Co-parv ' ja r -e 27 US EPA ID NUMBER

3 , / . . '.

b

c.

d

e

f

9-

h

i.

No

22. Page Information m the shaded
f I areas is not required by Federal

f~y[ law.

L State Manifest Dpcgment Number

M Stale Generato_r_'_s ID

N State Transporter's ID/ ?•• // , ..'••'

0 Tronsporter's Phone .'^ • ".^ .^'

P State Transporter's ID

Q Transporter's Phone

„.,„.:.,..,

.•

'.0
1. 1..I

/t/.
31

-.-'

-

•/. • ,

S Additional Descriptions for Materials ListerJ-Above T Handling Codes for Wastes Listed Above

32 Special Handling Instructions and Additional Information

33 Transporter ___ Acknowledgement of Receipt of Materials ^-~

Primed' Typed Name ^ignawre" 5 "_.-— *̂ "̂̂

^^"TTransporter . __ _ Acknowledgement of Receipt of Materials ^^

Printed/Typed Name ^S^nature

Date

Monh Ojy vsa/

Date

*'°-* Da" '̂
35. Discrepancy Identification Space

0908-5004 TIW- 03592
EPA Form 8700-22A (3-841

BILLING CODE 6560-50-C COPY>fl: GENERATOR-RETAINED BY GENERATOR
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street V

*Boston, Massachusetts 02108
i r intortype. (Form designed f o r u 3 C on elite 112-pitch) typewriter. )

UMIFORM HAZARDOUS
..JWASTE MANIFEST

3. Generator's Name and Mailing Address*t~ O I it

1. Generator US ERA ID No. Information in ;he shaded areas

is not required by Federal la *^ .

A. State Manifest Document Number

HA

4. Generator'_s_Phone_{
5. Transporter 1 Corrpany US EPAID "number

USEPAID Number

C.State Trans. ID

i i rttf
D. r-ansporter's Phons7. Transporter 2 Company
E. State Trans. ID

US EPAIO Number9. Designated Facility Name and Site Address
F. Transporter's Phone ( )

Not Requiren

1 1 . US DOT Description Including Proper Shipping Name. Hszard Class, and ID Number!

0)
ro

T3
a>
E
E

J. Addit 'onal Ho icriptions for Mc-'.'criols Listed Above? "> idude physical state and hazard code.)

1 5. Special Handling Inductions and Additional Information
"Unless I am a small quantity generator who has been exempted by statute or
regulation (ram the duty to make a «asle minimization certification under Section
3002(b) of RCRA. I also cert i fy that I have a program in p|,c. to r.duce the volumi
and tox ic i ty of waste generated to Ihe degree I have determined to lie Bconomleillt
practicable and I have selected the method cf trc.tmenl, ttonj. or dllpeil! CUfnntl^

K. Manuling Codes for Wastes Listed Above

,€>,O,\ u 'TiOi )
J__L

., . f~ -
' f ^

1 6. GENERATOR'S CERTIFICATION: I hereby declare ihat the contents of this consignmo^fare fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and aie in all respects in proper conditiorrfor transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. r Date

Printed/Typed Name

1 7. Transpod
./Jjj.^L._________
gerfftTjIt c-fN^ecejpt of Mciteriajs^

Signature Month Day Year

Pnn ted/Type {/Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

i// frlfK
| Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

0908-5005
. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name

YILJ
7-31'81

Signature Monr

Form Approved OMB No. 20OO-04047
ERA Form 8700-22 (3-84)

C O P Y > 3 GENERATOR-MAILED BY TSDF TRW-03593
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COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE
' One Winter Street

Boston, Massachusetts 021 08
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID

WASTE MANIFEST M- • I I/ /I
3. Generator's Name and Mailing Address -y- •"•/ , - . . • : / ' . . . •
/ / ,='.;. .;,/.- , / , ;,. , • ' ' , , . , ,„

4. Generator's Phone I .' /) ' ' / -/ '
5. Transporter 1 Company Name 6.

/ •-, 1 /•-..,. r -,././.• -r -iJ
7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10.

/ / . - > K -.r .../, r
•• .< j i H

No. Manifest
j Document No.i / - / I - ' A i

I I '-

US EPA ID Number

US EPA ID Number

I I I I I I I
US EPA ID Number

I fyO\0\fi I -•' % "/ 'i 1
12. Cont<

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

b. ' .:/

c- v

d.

/ />/ / ' • / W

i..*;l ij*/r/ -" 'i° v

- i - i /

! 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a. : -, / L c.

H/ •*•/,., ,1 /. v

2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID

i i/;,'-KK/i i r-r- '-y M_
D. Transporter's Phone \f ' ••' )f • _// f .,
E. State Trans. ID

I I I I
F. Transporter's Phone {

G. State Facility's ID

1 1 1
)

1

Not Required
H. Facility's Phone ( / / / } /, (': 3 " f ^'- -J

ainers 1 3.
Total

Type Quantity

IJ |/'j ' ,' | -•' | /) /| ^~-

M;n'j,/-)|V|-V

i < i i i

I I I i
K. Handling Codes for W

b 1 1

14.
Unit

Wt/Vol

,_ ,

rf 5

i.
Waste No.

'^l/

>W\:

\

\
astes Listed Above

I i

d i i
1 5. Special Handling Instructions and Additional Information

rl^To' f"" ".h'Tj'.1"""'11' tmmt" Wh° *"" bMn """P"* »» «**""> Or
Z? h , ,r». V ?"* -, ' """ """""""I'" "rtlflcatlon under Section
3002(b) of RCRA, 1 a|so certify that 1 have a program In pl.ce to reduce tha vo urn.
and to*,c,ty of waste generated to the degree 1 have determined to be econom eally
practicable. nd 1 have selectedthe method of treatment, slorageor dLpojalcutranlh
available to m.wh ch mlnlmlza, tn.p,«.nt „„ ,utur.th,,., ,„ „„„,,„ „„„„ /
in9 cnvironrnant.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment a-e fu ly and accurately described above by prop
i are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable in

government regulations, and all applicable State aws 'regulations.

Printed/Typed Name

T
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N

o

E
R

F
A
C
I
L

1 7. Transportfeij 1 -Acknowledgement of^Receipt of Materials
Printed/Typed faame

, / . . . / " y -X
18. "Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signa ture

• ; '.-- -^

S/gnafure

.. y • x'. ,-^s .,- •

Signature

•
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thfc manifest except as noted in Item 1 9.

Printed/Typed Name ~^.^
\

S/g^a ft/re

er sh pping name and
ernational and

Date
Month

] ,< ! J
f /

Month

J"-\? -
Month

I

Day Year

Date
Day Year

1 1
Date

Day Year

I

Date

Month

\ 1 1

Day Year

1
Form Approved OfvlB No. 2000 04O4. Expires 7-31-86
EPA Form 8700-22 (3-84)
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EMPTY DRUM HAZARDOUS MATERIAL SHIPPING FORM

FROM:

7. vv y-
\V:> \6

UAVWPv

CONSIGNEE and DESTINATION (CHECKBOX)
' ^ SERVICE CHEMICAL CORPORATION

L t' - '' 22 1SUTTON STREET
NO. ANDOVER, MA. 01845
TEL. (617)685-2121

"UU '- /\°' NORTH EAST SOLVENTS CORPORATION
221 SUTTON STREET

f),r ,-v w. NO. ANDOVER, MA. 01845
*• TEL (6 17) 683- 1022

V
'' X

NOPAfKATGYpl HM PROPER SHIPPING HAZARD CLASS ID NO. FOR ̂

1 -5S f'wjst,* yJ/:'M)l
J ' f >' --- •• 'J. '>. : 'f- / -• •;•.<••• ' ' . /•

^ •• -/.//„. r)// st ;'/S
s

'i*-Z>. '''.i /^/~ r S/.f,jjfiS&fl
"' s

/ ' ' • • • / . • - • •'-/ ' - • ' . - -'s'

£C

V>

o

"This is to certify that the above-named materials are properly classified, described, packaged, marked and labelled, and are in
proper condition for transportation according to the applicable regulations of the Department of Transportation."

CUSTOMER SIGNATURE

DRIVER'S SIGNATURE

WHITE -OFFICE COPY
CANARY - CUSTOMER'S COPY
PINK - WAREHOUSE COPY

DATE

0908-5007

CONTAINS HAZARDOUS MATERIALS

CHEMTREK
1-800-424-9300

TRW-03595



NORTH, EAST SOLVENTS RECLAMATION
,221 SUTTON STREET

. ' NORTH ANDOVER, MASS. 01845
TEL. (617) 683-1002

NES CONTROL NO.

MANIFEST NO. '"' rt t'" M ' '''''''''

DATE: .1 0/.";4/>;:ft

PACKING LIST

THIS IS NOT A MANIFEST. MUST BE ACCOMPANIED BY A PROPERLY COMPLETED HAZARDOUS WASTE MANIFEST.

T K ti C A K K
GENERATOR EPA #

V? Uif-JriEl' S T R t E T
ADDRESS

CITY __

GUST P.O. #

STATE ZIP CODE".

CONTACT: •***S-**5K /f><.

G
E
N
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R

T
O
R

G
E
N
E
R

T
O
R

V

1 ' US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, '•• ° '- ' ̂  i '~J ' '
HAZARD CLASS AND ID NO ) ^ o ^ ^

a II ••./.Ahi.-.iUS W A S T E LiLJUUi NOS

b • • i

c

d

1 2. CONT

NO.

Xy
' /

MNERS

TYPE

5b

55-

13.
TOTAL

QUANTITY

BS5

^0

14.
UNIT

WT/VOL

Gr

1.
WASTE NO.

,00,

&00-.

FOLLOWING ITEMS FROM PAGE 2 (CONTINUATION SHEET)

a

b

c

d

e

\

ADDITIONAL DESCRIPTIONS:

0 ] ;..

SPECIAL INSTRUCTIONS:

i f\ M/S^ V TRW- 03 596
\/ '^| 0908-5008

BRADY euS:f;£S? <=DBM3 - LOV/ELL MASS -TEL 456-2585



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
PifasG print or type. (Form r'?', !^n-?d for use on elite (1 2-pitch) typewriter.)
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UNIFORM/1 HAZARDOUS 1 *'• G^iv i ratorUS EPAID No. Manifest 2. ?age 1 Information in the shadea areas

WASTE MANIFEST |MA|D 0|1 9 2 9]4 8 6 7 j(fj^TT'2'j09 j of 1 is not required by Federal law

3. Generator's Name and Mailing Address

TIW FASTENERS DIVISION
195 BUMNEY STREET, CAMBRIDGE, Mf\ 021*42' ' ' ' ' j

4. Generator's Fhone < g]_"7 1 494—5500
5. Transporter 1 Corrpany Niamo " 6.'

FRANKLIN KMKDJG SERVICE, UCl Ml?
7. Transporter 2 Corrpa-.y Name -,.-.. -g. -

9. Designated F.ic'lity Mcrr.e and Site Acid-ess 10.

STABLE* CANADA, INC.
760 BOULEVAED INDUSTRIEL .

- RTATNHTTJ.R,. QUEBEC r CANADA J7C 3V4— 'H J

• ' ' 'USEPAiD Number' ,

LDJ 0-L8-L4- 8-LL14-J _ 3-~6.
• "~ TJSEPA'D M'jmb'er

———————————————————————— •
US EPA ID Number

\. State Manifest Document Number

HA B D S 7 T 7 5 ;

3. StateGen. ID ;

SAME
C State Trans. ID

\

i ! i i :
"D. T-ai -SDorter 's Phone ! g]J7 1 384—6151
E. Stats Trans. ID

! M i l 1 : 1 1 I
1 : 1 ! -

" F. Transporter's Phone { ) H

, G. St •ts Faci l i ty 's ID i^^

f lJX-9l8'0 '7 5 '6 l4 Ii5l H. Facility's Phone (514 i

11. US OOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

HAZARDOUS WASTE SOLID, NQS, OBtt-E, NA 9189
- • • • * • • oioi

b.

i

C.

I
d.

J. A del it >on al £?.: script ions for Motcii.i's Listed Abovo V T^.'ucfe physical state and hazard code J

METAL HXDROKEDE SLUDGE 4-c.

b. d.
1 5. Special Handling Instructions and Additional Information

"UnlMi 1 im » mill qinntliy (tnenfer wtio KM bmn enmpted by itattrt* tt
r«£ubUon from th« duty to makf a wisla minimization cartlfleatlon under Sectloi . . . .
3002(b) of RCRA. 1 alftO certify that 1 have a preiram In place to reduce the volume
end toxicity of waste fenerated to the decree 1 have determined to be'Yconoiflleally - ••
pnctlcableand 1 hive tellctedthe method c) treatment, stnraie or di;po*al currently
available to me which mlnlmliaa the present and future threat to human health and

iners

Type

CM

1

!

1

13. 1
Total U

Quantity V/'t

0|0 Oll|3 '

! 1 1

1 1 1

1 1 1
K. Hanuiing Codes fct WjsUss

a D | 8 I 0 c

b T I °.l.4,d.

ot Required i

430-9MQ
4. 1.
nit -j:,teNo.
Vol

I F|OlO|6;

1 1

1 1 1 i

1 1
Jstod Above

i i

. i ..... i
IN THE EVENT OF SPILL OR EMERGENCY, PLEASE
CMi. JEFF FRANKLIN AT 617-384-6151 OR

" ' 617-695-7297 CODE: NSKHtf CO2

1 6. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately desc
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accorc
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials' » • • - - •
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

^t%£,,,^ ' ̂ ./^^

ribed above by proper shi
ing to applicable internal

s 1

pping nai.ie and
onal and

Date
Month Day Year

110 3 1 0 1 8 6
• » • - - - - - - Date

Signature i

*>t^M
/^/

Signature

OCT 31-'SiE. 13:-1

/

340 H P-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted i" "

^Bunted/Typed Name ~

Form Approved 0MB No. 2000-0404. Expires 7-3 1 -86

S>9nat7^/-^^^j*~ -~^~ ** /
Q90»"J /

Vlonth Day Year

D<;te
Vlonth Day Year

1 i l l

-S4B H

Date
Vlonth Day Year

\ i l l

ERA Form 8700-22 (3-84)

COPY>3: GENERATOR-HAILED BY TSDF TRW-03597



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1 Generator US EPA ID No. Manifest

WASTEMANIFEST HAD 0|1 9 2|9|4|8|6 lltfffl^^B
3. Generator's Name and Mailing Address

TEW FASTENERS DIVISION
195 KBOQtf STREET, CAMBRIDGE, fJA 02142

4. Generator's Phone ( £17 } 494— 55 00
5. Transporter 1 Company Name " 6.

TOANKTJN PUMPBT, SfiRVinS, INC. LMU
7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10.

STA3LEX CRNftDA, INC.
760 DOULEWABD INDUSTRIEL ,
'CSY X TTLIlefTY T V OUCTJtST* »î *im9«iTXSv fTIr" * "W7.4 1 tt 1 jl

US EPA ID Number

InlQ f t ' 4 ft'iii l ie
- US EPA ID Number

1 1 1 1 1 i 1
US EPA ID Number

f QJ9 1 8 1 0 1 7 1 5 1 6 4 1 5
. . . . . , , . . . - . 1 2 Conte

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

HAZARDOUS WASTE SdJD, NQS, OBM-E, NA 9139
001

b.

1
c.

1
d.

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

aMtfflCaL. HV*>«'r ĵ-̂ : bLtJDQb -c

b. d.
1 5. Special Handling Instructions and Additional Information
"Unless lam ii'tnftll qulntlty jwerrfor who fiat been e«mtrte<t by ftatvtt or
ntulatlon from the duty to make a watte mlnlmlration certification under Seclto*
300:(b) o( RCRA. 1 also certify that 1 have a program In place to reduce the volume
end to«lcir» of waste genereted to the degree 1 have determined to be-«onomlcelry
ptactlotle end 1 have selected the method ol treatment, storage or dl'posal currently
available te me which mlnlmlioi the preterit and futuie threat to human health and

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

tVRHMTS P. BORSITR
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law

A. State Manifest Document Number

f lA B D S 7 T 7 S
B. State Gen. ID

SAME
C.State Trans. ID

D. Transporter's Phone 1
E. State Trans. ID

1 1

617 ) 384-6151

1 1
F. Transporter's Phone 1
G. State Facility's ID
H. Facility's Phone! 5]

iners 1 3.
Tota

Type Quantity

QM 0| 0| 0 1|3

I I

I I I

I
K. Handling Codes for W

a D | 8 | 0

b T , 0 , 4

Not Required
,4 ' 430-̂ 9230

14. 1.
Unit Waste No.

Wt/Vol

Y F| 0| 0| C

1 1 1

1 1 1

1 1
astes Listed Above

i i

d 1 1

IN 3HE WENT OF SPIU. OR HUERGHJCY, PLEASE
CAIeL JEFF FRANKLIN AT 617-384-6151 Oft
617-695-7297 OQOBx NSKTEW CO2

:his consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Signature

* • •* * " * •

Signaturfl —
t / f f

Date
Month Day Year

H0i3l0l8l6
Date

Month Day Year

.f / \ * Date
Sigriawre

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except .

Printed/Typed Name

0908-5010

Signature

Month Day Year

1 1 1 1 1

Date
Month Da y Year

i 1 i 1
Form Approved QMS No. 2OOO-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fl GENERATOR-RETAINED BY GENERATOR
TRW-03598



MANIFEST .
MANIFESTE T;
A-CONSIGNOR (GENERATOR) ''""""" ''' '"" N"""1""""1

EXPEDITEUR
Company Name - Nom de I'entreprise

tw FiflTHfUBfB Dnrxsm
Address - Adresse - *"

l̂ j§ KQflttBT SffSSB9
Shipping Sue Address Origine de 1 expedition ,

City • Vitle

CM
Prov Postal Coile Code postal

•OD9I M 02142
Intended Consignee Provincial No N° provincial
Destinataire chO'Si w f

fflrllf Jg CM.OTV, PC* 1M88273
Address • Adresse

•h^̂ k ^ .̂̂ W^kW ̂ ^ft^te ̂ ^^ ^^^^^^^^^^^^^^^^ WWfc-760 BODUNMD HHUIffKKL
Receiving Site Address -Destination de ('expedition

sue
City Ville

BUU
Prov Postal Code-Coiio postal

DffXUUBt O&EBEC "' JTC 3V4

D- CARRIER '••
TRANSPORTEUR

Company Name -Nom de lentrepnse

fWHDUDI KlfflMfl
Address Adressfi

Ci ty-Vi l le Prov.

ReqistratiOn
Immatticutation d(?s vf'hicules '

Vehicle V^hicule moteur frr

Trailn *1 Remofque *1 ^

Trailer *2 Remorque "2

f^6n-rd^n^e f&J//}fi£h&L
Carriers Certification: id«cTBr« tr>«< ih«vBf

the Intended Contig
Declaration du transporter: j«d*ci»r*»%

Name of Driver (Print)
Nom du conductcur (caracteres d'lmprime

\7&s*+s L*>OO
S,jKai.«y

1 / ' ' ' ' * / / / ' /
/ Product IdtMit firauon No. Classification - /r?iFm^ / Quanti ty Shipped

Physical State / N" d'tdrntificanon du pioduit / \flrfoup / Quanute expediee

&tPhY\iqueaS' / Sh.ppmaName / / '
Isnt Im aail / Appellation reglfmentairc r . /GfOupe / Units/ prw'nc'ai ™° /xy.. Lurr9

s

w-

WSEMHEBR 1
ttBoHBdi ,,, y,fi<} 4?iAi9^^-9t 4t̂  IP

** *
g.r-.̂ y >g .

-i i i i i i i i i
1 M 1 1 1 1 1 1 1 1 1

Special Handling/Emergency Instructions " Attached I "1 Below j —— 1
Manutention speciale*tnsiructtons d'urgence Ci-jointes 1 _ 1 Plus has 1 _ 1

A

'. . Provincial Fjp -Nu provincial

-+*

•y-
vA

Poiî i Code Code posts!

•I . 03093
LicPnse No D

Immatnculat on Prov.nce

&£?•/&£"&. : sH &
*S9? ',*/&

ik- -

(f 9 Po u de Esmt,e C ' /J&S*t tf/A f/^f
*c«Ail th« masm dascnb«d in Ptrt A for delivery In *
ie«
m\< pus livmson dei dechert dtcnts t ta partie A ata

Tel. No. (Area Codel
rie), N° de tel. linoVreg.).

^. 1 Date (Y/M/D • A/M/J)

>rpj£|v 1 ̂ e>"^il^*w<3
Concentration '.Psckagmq

fontenanls

Unm £

ISp.c,fy> No.N,,. Code
Uniwt IIUJM Unt/Exll

IS i ^j^rt AC

--

\V
.-i.

Shipped Dale d'expedmon Date (Y/M/D • A/M/J) * Scheduled Arrival Date (Y/M/D) "^
SS.> 12WOrMD PMa| 96/10/39 Date p,,vued a,r,ee, A/M/J, ^^ftyjg

Consignor
D6claratio

Certification: I declare that the information contained m Part A is correct and compete

Name of Authorized Person (Print) Tel No (Area Code) Signdture
Nom de Tagent autonse (caracteres d'lmpnmene) N° de tel ImiJ. reg I

OMOS F. BQB9X (SIT) 494-5784

--

. . . . .- '>». ; .

N" de relerence du manifeste . . • . _
* * „ • • ' • ' ' "

Circulation No - Quebec only A
N° de circu ation • Reserves au Quebec »"\

Reference No's of Othef Manifest si used

C- CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name • Worn de

JBBMBfiHC ££

Addfess Adresse

ittOBomn
CityVille

I'entrepnse Prov nuidl No. N" provincial

MMA, DC. UW8273

Moimvrmw.
Prov Postal Code Code postal

1 QMK 8K 3V4
Receiving Site Address Destination de ('expedition

Cny-Vil te

Received Reception
Time ^ , ^
Heure ^ &** * ^

Quantity Received
Quantite recue

Units
L or/ou kg

Unites

/^ &*t& *\c»

Prov Postal Code - Code postal

-^ Date (Y/M/D • A/M/J)

>AM L*J PM 1 __ 1 ^ (*•//£, 1 "i, f

ldent.lv anv Shipment Decontamination
D.sc.epanrv Problems/ Handlinfl Decontamination
Refusal Code Packaging Vehicle
Identifier toute <iif erence Code de Contenants Vehtcule
entie manifeste et cargaison/ n.anuteniionp-»«.mM«.,u, *• N

N
o°n s; N̂

^ i\
t^H |

Ovfi

1 .

1
If Handling Code "Other" (Specify)
Si code de manutenhon "divers", specifier

If waste to be re-transfe
Si le dSchet doit etre re-

Address Adresse

Provincial No N° provincial

0908-5011

Ctty -ViHC Prov.

Consignee Certification: 1 dec are that the information contained in Part C is correct and complete.
Declaration du destinataire: Je declare que tous les renseignements a la parlie C sont veridiques et comptets

Name of Authorized Person (Print)
Nom de I'agent autorise (ca/acteres d'lmprimerie) . ^ .

\ f 'iu 'Ji.*i-i («£> '"^ i ^- o • >^
Tel No. (Area Code} N" de tel. (md- req ) Signature

^ " '' ' f

ENV.04-I9I7 (10-84). -i

429191 :
4i

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'URQENCE

Alberta
Local Police ^^
Police locale J**
1 800 222 6514 Q
British Columbia <*l

(604) 387 5956 ^

Manitoba V^

(204) 944-4888
New Brunswick

Zenith 4-9000

Newfoundland
Terre Neuve

(7091-772-2083

Northwest Territories
Terntoires du Nord Ouest

(403)-920-8130
Nova Scntia
NouveNe-Ecossa

Zen.th 4-9000

Ontario

Prince Edward Island
He du Pnnce-Edouard

Zenith 4-9000

Quebec
Quebec

"V

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Territoire du Yukon

(4031-667-7244
Canutec iCall Collect!
Canutec lappeler a frais viresl

(61 3)-996-6666

-• — / a
Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire) 6



A-CONSIGNOR (GENERATOR)
EXPEDITEUR

Provincial No.-N" provincial

Company Name-Norn de I'enireprise

EASTHJERS DIVISION
Addiess Adresse

195 BDMBf S1BBBT
Shipping Sde Address • Ongme de 1'expedMion

sane
City-Ville

CAMBRIDGE
Prov.

Intended Consignee .
Destinataire choisi

STRHLHC CNMJ&, INC.

PBsTaTCbde Tod'e-postar

02142

16888273
Address Adresse

760 BOQU5VABD
Receiving Site Address-Destination de I'expedition

SBME

Physical State
(Sol. Liq Gas) / ,SL
^.at physique / Shipping Name
(sol. l.q, gazl / Appellation reglementaire

VBSTBWATER
XKEflflMEMP

Provincial

B- CARRIER
TRANSPORTEUR

Company Name-Nom de I'entreprise

FHBHKEJN HHPING
A*cJifresr Aftiesse

Provincial No N" provincial

POKD

• • Registration
Immarnculaiion des vehicules

Vehicle Vehicule moteur

Trailer H\ -Remorque

Trailer 02 • Remorque 92

Point

Prov.'

License No.
Immalriculation

m . n , e e f4)/4£h ttff 9 i
rriers Certificanon; i <M&>t m«i T h«v« t«c^d irw WHIM d»

___ ___

de lo't.e

Postal Code Code postal

02093

Carriers (.ertiticatTon: i <M<ft>t m«iThw«T.c^d irw w.m. d«*cnb»d « PVI A io* d*irvt>y to
the InunMd

Declaration du transporteur; Jt tt*cl*t avow tv« lfvra.«on de» <Wcr>*u Menu * )• partw A aim

^arrTe"o7 Driver (Print)
Nom du conducteur (caracteres d'lmpnmene)

Tel. No. (Area Code)
de tel. (ind. reg.t

fi.l
jpipx* -35-

Circulation No - Quebec only
N° de circulation - Reservee au Quebec A 429191
Reletcncc No.'s ol Other MamlesKi) used
N°'s de ref6»eiice des <*utr«>> manifesles> utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name Nom de I'entrepnse

SIABCfiC C3VNAEA, INC*
Provincial No N" ptovmual

16888273
Addiess Adresse

760 BOOUWATO
City Ville

HEMNVIIIE
Prov

CPBBBC
Receiving Site Address Destination de (expedition

Postal Code Code postal

J7C3V4

City Ville

Received • Reception
Time
Heure I

Postal Code - Code postal

D
Date (Y/M/D - A/M/J)

OOJL -06

, Identifv t*nV Shipment
Discrepjncy-Problems^
Refusal
Identifier toure difference
entre mafiitrsti? el Ldryaiic
problernes'ie'us

Hdiidhnij
Cod«

Cud« (Je
ntdiuitenlion

Deconljiiiination
Dcconljniination

Packaging
Contenants

Vehicle
Vehicute

Oui Non

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D-URGENCE

Albeild
Local Police
Police locale
1-800-222 6514
Bdlish Columbia
ColO(nbie-Biitdnniqu«

(604) 387-5956

(204) 944-4888
New Brunswick
Nouveau- Brunswick

Zen.th 4-9000

New(oundUmd
Terre-Neuve

(7091-772-2083

Oo

Northwest Territories
Teinloues du Notd-Ouest

(4031-920-8130
Nova Scotia
NouveUe Ecosse

Zenith 4-9000

I I 1 I I Ontario

I I I I I

Special Handling/Emergency Instructions
Manutention speciale/lnstructions d'urgence

I I 1 I I I I I I I
Attached Be'ow

Plus bas
If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

Prince Edward Island
be du Prince-6bouard

Zenith 4-9000

SCKBLSX CEDE: N-SKTBW CO2 If waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere, indiquer le norri de I'entreprise

Shipped Date d'expedition
Time W
Heure W i« .MD

Date (Y/M/D - A/M/J)

86/10/30
Scheduled Arrival Date (Y/W/O)
Date prevue d'arnvee (A/MAJ)

Address Adresse

86/10/30

Provincial No N° provincial

Quebec
Quebec

(4181-643-4595

City-Vine

Saskatchewan
Local Police
Police locale
1-800667-3503

Consignor CortifiCdtion: I declare that the information coniamed in Part A is conect and complete.

Declaration de I'expiditeur: Je declare que tous les renseignemenn a la partie A sent vendicjues et complets

Consignee Certification: I declare that the information contained in Part C is correct and complete.
Declaration du destmataire: Je declare que tous les renselgnements a la partie C son! vendiquea et compiels.

Name of Authorized Person {Print)
Norn de I'agent aulorise (caracleres d'impnmeric)

DENNIS F. BQBSUK

Tel No (Area Codel
N° de tel Imd reg I

(617) 494-5784

Signature

Name ol Authorized Person (Print)
Nom de I'agen! autonse (caractbres d impnmene)

Yukon Territory
Territoire du Yukon

(4031-667-7244

Tel No (Area Code) N" de tel. (md reg.l Signature

» Collect)

56
vnes)

ENV. 04-1917 (10-8^ 4

Consignor - (Retained by Consignor) - Expediteur - (Gnrdee par I'expediteur)



CONSIGNOR
Business no. 617-494-5808 let. no.

SCHEDULE VI
, (Division V)

Name TRW FastBnsrs
31 Ames Street

•Gouvernement du Quebec
Ministere

I de I'Environnement

.QC 039954;

Address Cambridge

Province MA Country USA S3? 02142

? \ <~ Manifest for Transporting Hazardous Waste "'v
,„,• Section A - To be filled out and signed by the consignor and the carrier

CARRIER ;-; : - r - -
Business no. 617-384-6151 Tel.no.

Name
_. . .

Franklin Pumping Service, Inc.
Industrial Rd., P.O. Box 617

Address Wnenthain :'.

Province MA ' Country USA; 02093

CONSIGNEE , , _. ;

Business no. 51 -̂̂ 30-9230 Te| m

Name stablex Canada Inc.
760 Boulevard Industrial

**"••• Blainville
Postal

Province Quebec Country Canada code J7C3VA

Shipping details
Expected
shipping date

Expected
arrival date

J D Y M I D

d 30 a 6 i d'3

Transit region
A B

illed with regard to this ship-

Vehicle registration
Motor vehicle Prov. I Trailer # 1

Jl-60652 MA 8194
Prov. | Trailer #2 "'' ' ' Prov. "

MA
If cgpss-border
Expected point of entry into Quebec

Hjgfrway 89 - Philipsburg
,

Region ol entry

Y M D

Expected date of entry

Expected point of exit from Quebec

Region of exit

Y M D

Expected date of exit »• \£j\ Jd\3'/
Description of hazardous waste,,,-.

Hazardous waste no.

F006/9306
Name of hazardous waste

Hazardous waste solid, NOS,
Quantity shipped

Weight
Physi-
cal
state

Containers
Number Type Lining

0 0 1 c or
(metal hydrcocide sludgg)

Emergency instructions

Code: NSKTRW002
Declaration of consignor Declaration of carrier

Shipping number

06245440 -

I declare that the information above is true.
Name (Please print) Date

I declare that I have taken delivery of the hazardous waste described
above' DateName (Please print)

Time Signature Time

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5013

TRW-03601



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
I Ministere de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
Par-
tial
(X)

Decontamination
of containers Not
Yes
(X)

No
(X) quired

(X)

Acceptance
Date

Y M D

3(
Time

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

Prov.

/U

Decontamination
of vehicles Nol
Yes
(X) (X). quired

(X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

I declare that the information in this declaration is true.
Name (Please print)

C. C. O » f? *

Date

Time

Declaration of carrier
1. If outside Quebec
Point of exit

Region

2. In every case

Describe A
any event \
to be /
reported /

Code

Date of exit
Y M D

Time

I declare that I have delivered the waste described above to the consignee specified in Section A.
Name (Please print) . Date

Signatun Time

AU MINISTERE
An M Jr

O. N.

Conciliee CD [J

Positif D D
Adm. man. O I !
Leg. man [_] [_I

Q
O
o
GO
CO
CD
cn

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5014
TRW-03602



'•«Ll REVENUE CANADA REVENU CANADA ' CANADA CUSTOMS INVOICE "V «V
1C-CI H ~ CUSTOMS AND EXCISE DOUANES ET ACCISE • ' or -L31/03/14

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BIAINVTT.TiE, QUEBEC J7C 3V4

> CONSIGNEE (NAME 1 ADDRESS)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC J7C 3V4

1 IMPORTER (NAME t ADORCSSI

SAME

10 TRANSPORTATION GIVE MODE AND PLACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

2 DAIEOFOIRECTSHIPMEHI IOCANADA ) INVOICE NO ANODAIE

10/30/85 NONE
4 DTHER REFERENCES (INCLUDE PURCHASER S ORDER NO 1

P. 0. #F4133

i PURCHASER (IF OTHER THAN CONSIGNEE ANO'OD IMPORTER!

N.A.

7 COUNTRr OF ORIGIN OF GOOOS

U.S.A.
IF SHIPMENT INCLUDES GOOOS OF DIFFERENT
ORIGINS ENTER ORIGINS AGAINST ITEMS IN 1ft

9 CONDITIONS OF SALE i TERMS OF PArMENT

THERE IS NO SALE INVOLVED. TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

EC SALE CO*ST,1UHTS»,PMf«T LEASED GOOOS. !TC .' *»f [MEI FKICES ABE > 08 CIF Su'v =»I3 £rC • OfHHS

1 1. CURRENCr OF SETTLEMENT

DOLLARS
12. MARKS t NUMBERS tl NO t KINO OF PACKAGES 1 4 GENERAL DESCRIPTION OF CONTENTS f 1 S TO

N.A.

is SPECIFICATION of COMMODITIES (CHARACTERISTICS. EG GRACE. QUALITY. SIZE. ETC.}

METAL FINISHING SLUDGE WITH NO

COMMERCIAL VALUE.

21 WE CERTIFY THIS INVOICE TO BE TRUE AND CORRECT ANO TO THE BEST OF OOB CHARGES
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS.

n EioartP»rt»|
NAUE Of SlCNAr0By (POIMT) _

DENNIS F. BORSUK •«-•—«•.
''HE 24 Fn^MMHOufxa

ENVIRONMENTAL MANAGER "SI*"0""""""
PUCE ANO DATE OF ISSUE JS Miwna mm DUO

CAMBRIDGE, MA 10/30/86 -.-""--»«-

IT QUANTITY IB FAIR MARKET
(STATE UNIT) VALUE/AMOUNT

IN CURRENCY Of
COUNTRY OF EXPORT

I

13 CU.YDS. NO VALU

*tWe'OHT CROSS

SELLING PRICE TO PURCHASER IN CANADA UF ANT)
If UNITPRK* 20 AMOUNT

E 0 0

ii
i

SPECIFY CURRENCY t STATEJF INCLUDED IN 20 . AMOUNT

! '
U.S. $1291.15 ! NO ;U.S. $1291.15

! !
1 i

^v~7 * £^" ji* /-r* " "°"WM
j| jfrjJ&t&S.^& '^^F k V^L..** ̂ H<f -^r ^r Cofnmtvtnt «HIs\/m0rr*CK/ ~s fiiJpMpgf**^ MuioHfu -n '< -
27 EXPORTERS NAME ANO ADDRESS (IF OTHER THAN VENDOR! OIM'ClU'etl flQG&~^^

TRW FASTENERS nTYTSTCN
1 nc OTK-n^Tcnr " VALUATION RLH.MC- DEPARTMENTAL FK.E REFERENCE AND HATE IIF APPLICABLE)J.yb BXNNEx STKtlL'l'
CAMBRIT1GR, MA 02142 .

n IF CONTINUATION SHEET
ENTER TOTAL f (CURES HEM

! ARE USED 1 FA«MARKE

—————————————— ̂ . Q

L J

TRW-03605

VALUE , SELLING PRICE

i 0
Tin SEE REVERSE SIDE F0« GENERAL INFORMATION OH RULES OF ORICM AW FAM MARKET VALUE F0« UME OETAHCD INSTRUCTIONS FOR COUCHING IMS INVOICE REFER TO CANADA CUSTOMS MEMORANDUM 041

TOPS® FORM3128 REVISED



TOPS
FORM NO.

FORM 3375

_ ^^^ECLARATION;^;^^.,aA.
OF SHIPMENTS FROM THE UNITED STATES" °

>f , • •. • Enport Shipments Are Subject Te latpecliH 8} U.S. Custom Service and/or Tke Office ol Eiport Control
'X'-,;,:;.;!.'', READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

••• ''" -• ''- '• ' ' • • • » "Declaration* Should be Typewritten e>r Prepared in tnk *"' '"• -"">-"•' ^c ~"

....... „ , DO NOT USE THISAKEA^. . .";, .
".,:r:?° ',fii ..).;. ,,.: ..-fl.'il̂  ? :.' * ':•>:;:

I. FROM (U.S. port ol export)

CAMBRIDGE, MA =

DISTRICT-
u '' . . *

COUNTRY (for Cum torn f
}<', .' . ut* only) <-

2. METHOD OF TRANSPORTATION (Cn*C* on*;.' . "' "
"! V f • ,-"J * I- .' '4 ^' ' •'• ' "•. T '. j o -iRir -''' • ' * " • ' ' " v1'" " •"•'' "' t
Q VESSELr/ne/. terry) QAIR [gOTHER (Specllr) .1 • • .'1'fflJCK

-
>;,--5: -Form Approved:.O.M.B. No. <I-R0397 '

CONFIDENTIAL - For uw solely for official purpotti
Authorized by the Secretary of Commerce. Use for un-
luthorized purpotej it not permitted (Title 16 C.F.R.
section 30.91; Title 13 U.S.C. section 301, as amended.
P. L. 96-275) •. . •• ~ . . . . . . . . . . . . .
AutKenticafion f When retfuir+ff}

-' '•: :-f ",•-". • '• i>1-"(''-' ...*.. ->

II \3 •• ». ^ . : ".-.- !; r^ '

' • :. .-'.ĵ  :r(j "*'»r . rj

FlU No. fFor Cuoortx u«« <

. EXPORTING CARRIER^ (It reutl. ft" "erne ol frtip. ll*t end pier ntfnber. II fir. give n*mf ol mirllne,),.i ;j

'FRANKIJDN PUMPING SERVICE, , WREOTfaM,Jr^A;02093 "
}. EXPORTER (Principal or teller - licensee) . .: -i'-i' ^;..-'J T»inw :.li-...-v r ;{ 1}

H-n -t v •' -"v -"^ .8 j;.;fl i^rirri; f' -•

,,' , -,^-ir ,..» ADDRESS (Number, *tre#t. piece, Stfte)

TRW-FASTENERS DIVISION,••• 195 BUSDSEY.STREET,-"CAMBREDGE;"MA 02142 ^':---:^':" ____ ____________
)ii-«;." • • " • ' • • • f -.:i.'.-oj> -V- • ^'--' " ADDRESSC/Vum6«r. ttreet, piece, Slete) •'. - . - . . • . ..... ••* .._-, ; ,•< ...--. K '1-i. AGENT OF EXPORTER (Forwarding mge

. ULTIMATE CONSIGNEE ADDRESS (Plfce, country)

STABLEX CANADA, INC.',"760^BOULEVARD DJDUSTRIEL, BLViJNVILLE/' -' J7C '3V4 ' ••- -
.NTERMEOIATE CONSIGNEE ,..,^.v ...,.,_ .„,.< .„ .... ^.t „ ,t__.. , .';. ..^ ...,.,„.-.,

,/M.O ;:.:-j rarf^ i ; •. ̂ :-

AODRESS (Piece, country) . -j-.-, , . .

.«\>.-.• :7• • _s .....' •'.'-.»"
FOREIGN PORT OF UNLOADING (For veemel end tie thipment* only) ( T^;, . , .. ,

*.•.,.'."•> :,- r.'xi-^j '«ii •>-;•-: j :.: JM p.-tf vJ.-.xtj v, r .fc-o-v *!*;:> 1* b '̂.'i " .u •• :<. T. »-. U *h. .";••'

MARKS' AND NOS'̂ '
-Ol/» '> » ;'' ) •jmtirt •'.".,

• ,•;*•,.,:-,• .i-"Ki

" :(»> •-"•'"•
• 1 ttt'tfj ' I ' ' . . t-

•:*CNE:~ .-•

.vl.

»,' i .«-3t>^ -•••:MiJ
• •> - . ••' ".IT.; :f.; b-

; 'JI.-. -: .!•,; OS-

«:: f'.:.-U -n : i

-J..U -. 1.?;: •-.! vi
•3i!t.r :c! .•_•• .. •

:,".̂ :vr:

..-...-•- •:!.,.« ,

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE -NUMBER -» ' !-^J ^l-

-, '«> »rfl:> •-.OH GENERAL.t,fCENSC,SYMBOL . Ol •„„ 0 zr,r-.-'o:
/< i. (Detcrib* cotimoditie* in eijff.cient _d«teil to permit ^,illft .
-verification ol the Schedule B fotntnod.ty number* tmmigned^,. ,„ •
--.> •-. - -»..*« J:̂ "0!"'''*"'.̂ '/̂ *-,̂ ^ v' «-., îr,.v '̂

i'3'i-_, -o.'f̂ -jq.: •!?.' !t> vi:,-. = lc'->|()i' '-'•> TiT.iri -c.j vit*;-.ol»)'; »•

JO .CU.XD.BULK.. ,CCKCilN1̂ ..0t',MhTAJ
HYDROXIDE .'SLUDGE; WITH "NO COMMER-
CIAL VALUE. •'—— . -

. ..-*^<n -: 1- :,B t.-s ;s;ut3 • i^-t i'?'~.<jor\ nf M'JJ»* •••Jff'j ' -"-of — .H ft ;%:

-.-c^j,. 1;-.-_ r-^.,,Lj ..-. .... .-a f. ... v-'i-"1' .'. --V- - ."*! -UT;I
•ir i^. *!-r,tj--^T ic- .•• .ri»T»q ,f.ri'-ti!( sdj -»-^ H îr* ^j-irtv-.^r-- *.

J 3 <*;".'•* a 1.4 - .'•*•-... .' |o »-»if'i>Oi,'.mo3 •aL-ijat 3 :̂tfiii.1-r*r: -; ;

•: t̂ *«';^ J>*'i,"'J ?.U ill itjii.-*? nasd »w.if rfi;rfw TJIVI - \, -"O: :r
-J"* .Th1!! rtr^Kl V'i 9u(s/ ni c-*r̂ !«(fM i>9d v/tu; ̂ 7ir- »c ..-i'-r/r -

?: ^i-f ." î*m£/->ai/ i: -xtsi k -1 j*. '5.1*1 -fl:u,.-j ^r..'iOT~! -ir

•; -.-' -IXJT.C. .oi'.1 . --v- ."? (i -'.:^c • i?< -..,( i-.'- - ' ', .jv,t,i
. t r -tL(t*f "JuflJ .KX;»r« ;v ! ..,v, -.-•;„ t^jri ?•» ,•»••.„ >* -r.to,^ ' ',."JT v

- ;• - <'-. -r •.- .r.-p:.: .- -..-; - i -T - -,.. -• >• ;.. • ̂ . -: , .-.- .-.„. >

0.. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not plmceot trmnemhiprnent) •.*.•>•? . . i -

". STABLEX, BLAlNVILLE, "QUEBEC^ CANADA '," '_ "'. "'̂  T :""
^- ,ir/.'r5 .̂
H 2: ,t~: ai:

i» SHIPPING (Groee)
WEIGHT IN POUNDS*

(REQUIRED FOR
--,-, VESSEL AND ":

.. AIR SHIPMENTS :*
." ONUYI

(t)) '"•' '-"

J
~ ~. :..T."i-1

V...--.XU!

••» ;•-;;"..««-*

••" »^ /!.-->-..
fc ,.t r ")j -i

' T if ir ". i'.
.v>'*if

' •.,. .:'».'.''.'

S
P

E
C

IF
Y

. '
"D

" 
:.
-

O
R

 "
F
L
,'»

 ;
, 

.,

(12)

., D..
-ti.T

'. ' '

• ••i '.if

! *• • .

'..-',

,;•/ »',:,- ;•: ..o .;.--i
SCHEDULE 8

COMMODITY NO.;.-
(Include Commodity

Control Lift .ttlicifed
digit, mnen required)

• > ' • » « - - (|3J .1 • - * •

1:^;,N.A. .. ,
#. • :.• ^-.-ui :..ij .

. :. . v .7r» -; 9 - ; H - '< .
-,;:.'.*' '»• • V .;•• Vj

: '- ** >. '** - Li ;>.':» „: ,-

•' -,?: '-i ; _-z^O .'js;n:--r'
• fc>^ r**: *••>,*:,? r'l .• ••

', . • -'i'..-s / — '*.' " •

•'A' -•"'"•/•."^ •'.-.:

'" * •••i ^ ]..' )A M" ; >•'-•

- NET QUANTrTr •;•
SCHEDULE 8 UNITS

- i (St*te unit)^r*lj-

"-= '(14^ ' " -

t ,-.•; •- •-,> r*^. .... -.,»•.
.*•_ :.*>:T .:-flj1

-,r. . • • ^ * ,.. _,:: j i

: - j .-i or,..-' -. r-.*_C
• -*.».? *r.'. .*•<:»•; ^^ ;s*

-" .. 'ic - •.'-*} .'.".;.. .^

. . . - . . . . - ,

.1 •• : •n'.i^-J> -j;"'
•*••'-. . ,' r-^ '.' ^»

VALUE AT U.S. PORT
-.-";.. 9r EXPORT . ",.
(S»llirtt price or cofi if

••: not mold, including
inlefntf frmtfhl,,in»ur~

ance *tnd ottt*r cf\*rg*»
to U.S. port of mxpoet)
(Nmmnml whole dollar;
omit cent* tifurem)

• ••*• 0(13)'"- ': --

NO VALUE.-- -••
pJRSTE'TS"'-'-.
TO BEf^-^ri

TREATED
^jD c^as^wi.i!
liftNDFILLED.

' -'V U.-t .-.^•»-.:'*h
.'-fiJ »(1J r.:-:. .'-^ '.-.-. H
P^ID-« b'>~, •>"' ' . --O

-J 7'i"-« -<.-,/.• :•/• • '/
•" •* 'o j*rc.-; ". :i

" ' ° 'c .-.*75; --• ','.. - ::'. . . - . - - • . -v .-. - to • -T >:,.- •;-„ "• • ', / :i', *-,s -.. -.. - .- • •

LL OF LADING OR AIR KAVBILL NUMBER ' * •" •i.'-.l.i,- .•":.:.- T - - -i- • ..'X» ' " '

3087975'^ "- -" :::.;̂ 'j;̂ ^̂ ;:̂ :̂,-'.:..-;
17. DATE OF EXPORTATION (Not rvijvtrfti /or tthipmenf* by re*«e/; • :

. . . . - .... .- - 10/30/86 - ..... Vr.'.""
" ' • " - '•" • • - . " - . . . . . . . . . . . . . . . . . . . ... ,,,. ,,„., . , , ,. ,, -. ..... .. . .,., ....• . .; ..-..-.... .,..;,.- ,.„.,.,.,,;„-. ... ,.t.S ..

D HERESY AL-THOR.ZES i FRANKLIN PUMPING' SERVICE.INC.-; INDUSTRIAL. ROAD/ WRRNTHAM, •MA"d2093.
ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. /''„ , .'/**!"* '"?."'''""'.~-/!'"1"*!'' *!'**': P<*C*'. S"'*J . : J ..'. "/'.tl! 1 -.""''.'

TRW FASTEMERS DIVISION rjsu-^r'.:.-- (DULY AUTHORIZED -•• r.
OFFICER OR EMPLOYEE!.

CERTIFY THAT ALL STATEMENTS MAOE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION. Y5»« oermtreph* I fc) earl (e) on referee title.) ,, _ ̂ ..^ , ..„..., ... „ ., , .. .f., f ; , , . . , . , , .,, -^ .r;

; TFW-FASTENERS DIVISION-
rX '»uthorixed officer or ernptoyee ol exporter or nerned~lonrertting egent) ~ .' _" '. (Neme ol corporetion or f i r m , end cepecity ol t

'STREET,' CAMBRIDGE, MA 02142"'—" -•-•---"•'-•- --- - •-•••': •• •••^-'^•..-.,..-..:

., »»cr»l*ry, ...

«rauan «hou)<^ be m*d« by rfu>r authorized officer or emplox«« of •xpon*r or of forwarding agerti ^
•xporwr. . • ..;.. ,. -.; v.-i.-n':... "!j cw i^^-'j-;-, — . . . » " -w*!;. .'v,!-.!. -^r •: >.-

lippMig weight U hot available for each Schedule B Item listed in column (13) Included in one>«3f
3ack*c*f, infflrt the approxinuite froxs weifhl for each Schedule B item., The total of theiert,:
' wci^ntx should equal the actual weight of the entire package or packages. s-o-y
<gnac« foreign merchandise (reexports) with an "F"'Wid Axports of domestic merchandise pro-j j.
the United States or changed in condition In the United States with a "D-" ' ($•• tnutructtcnm

" • ' * ' - ' - -

DO NOT USE THIS AREA ,,: , ,,,-.,, ;IA .,)

TRW-03604
0908-5016



franklinpumping
service inc.

P.O. Box 617
Industrial Road
Wrentham, MA 02093
617-384-3134

INVOICE TO: JOB LOCATION:

INVOICE

SHIPPED TO:

THV* Fastensrs St?blex Csnada Inc.

31 Ames Street

ge, MA Q?142

760 l Industrial

Plninville, Quebec J7C3V4
3.? leas? IR13734

CUSTOMER P.O.

r-4132
INVOICE NO.

T12P2-1
TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS

DESCRIPTION OF WORK PERFORMED

"13 TRANSPORTATION of ^<3L£

D DISPOSAL

?cC>lbs« Metal Hydrcoride Sludns

Deliver empty container with linar
D PORTAL TO PORTAL DOtet

LOADING 7

Initiatoa rental (R13733)
a.m. contact: jStJul Enrite 1-A9';-5;iOB

OFFLOADING next day 10/31 /P6

FACILITY W/0# SS// 06245440 CODE*

MANIFEST DOCUMENT* Q.C . ^0399^

NSKTT:.;CO?
PLEASE PAY THIS AMOUNT

INVOICE DATE

October 30, 19C'"
PRICE AMOUNT

DEPARTURE FPS:_

ARRIVAL
GENERATOR SITE:.

JOB COMPLETED:.

/ .
/'

RETURN FPS.

.DRIVER SIGNATURE

LOADING
ACTIVITY LOG. V

DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

TIME BEGAN

TIME COMPLETED
OFFLOADING:

OFFLOADING
ACTIVITY LOG:.

PFTIIRMFPS

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS:-

TRW-03605
0908-5017

Blue Copy. Office Copy White Copy, Transporter Canary Copy, Generator Pink Copy, Facility



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS I 1. Generator US EPA ID No.

____.WASTE MANIFEST ____ _ JM |A |D |0 |1_[9_ |2 |9 |4 |8
3. Generator 's Name and Mailing Address

TEW FASTENERS DIVISION
195 RTOMpy STREET, CAMBRIDGE,

4. Generator's Phone ( ft! 7 ) 494~550Q__

Manifest 2. Page 1 Information in the shaded areas
Document No.

of 1 is not required by Federal law.

5. Transporter 1 Company Name • 6: " • • - • US BPA ID Number

SEPVICE, INC. h A P l O 8 ]4 fiJl 14. 1U3J6
7. Transporter 2 Company Name 8.

___ ......... ________ _ . ____________________ I I
9. Designated Facility Name and Site Address 10.

STAHLEE CANADA, INC.
760 BOULEVATO INDUSTRIEL

_:BLAINVTT.T;R, QTTFnfT, CANADA

US ERA ID Number

I I
US EPA ID Number

A. State r ijt Dncumen: Number

B. State Gon. ID
SAME -

C.StateTrans iD

D. Transporter^ Phore I
E. StateTTaimD —————

I I ! I I

L IJ_._jj
-6151j

I I I I I j
F. Transporter's Phone I )

G. State Facility's ID Not Required

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

"" ^¥b'r9'^8 'Q'̂ 7 '5 !6 L4JUS. X^^;;^T îri43C-^9230_jj

HAZARDOUS WASTE SOLID, NOS, OI^E, NA9JL89

12. Cor.tJ;iers

No. Type

Q I O ' I I J C I M

13.
Total

Quantity

il Bl Ql II 3

14.
Unit

WfVol

:? IOIOI6 ! !

Waste No.

j>
CD

d.

J. Ad !i* ; r jl Descriptions f^- ^.Ir'cnals Liitrd Avb~>\'6 !:nc!udo physic:'.! c,'nte and hazard coc*'c.}

HvnprBfjTYR carjmCT'. I c. _ .. _

_ I . ___ . . ____ .__ ._ ._ . . __ „__ ___ ____.
''.. Miirdli.-uj C'.. .J j;j fc' V'/CiSies L'L 'ed Above

a D _l. 8 I .0.i.c- . _..I_.JL

1 5. Special Handling Instructions and Additional Information

IN THE EVENT OF SPILL OR EMERGENCY, PLEASE CALL JEFF FRANKLIN AT 617-384-6151 OR..-......,,,. 617-695-7297
CODE: NSKTKJ 002

m

GO
-c

16. GENERATOR'S CERTIFICATION: I hereby decide that tue contents of this consignment are fully and accurately describt-d above by proper shaping name and j
are classified packed, marked, and labeled, and a'e in ail respects in proper condit:on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

i p Q! g j3ENNIS F. BORSU
T I 17. Transporter 1 Acknowledgement of Receipt of Materials - *

imed/Typed Nam

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as,<ioted in Item 0008 SO 1 R

/ / / J-1
Pri Nam Signatur Month uay Year

Form Approved,OMB Ao.'2000*0404. Expires 7-31 :
EPA Form 8700-22 (3-84)

COPY>3:

~

GENERATOR-HAILED BY TSDF TRW-03606



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
^lease print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T

R
A

S
P
0

T
E
?

F
A
r

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M A D , 0 1 9 2 | 9 4 8 6|7|oD°6TS'Ta
3. Generator's Name and Mailing Address

TRW FAsraasRs DIVISION
195 BENE3T STREET, CAMBRIDGE, 3&02142 '"\

4. Generator's Phone ( {J17 ' 4*^4~5500
5. Transporter 1 Company Name 6.

FRftNKLIN PUMPXUS SERVICE, EJC. M
7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 10.

S05VBL3S CMEVnA, INC.
760 BOULEVARD INOJSTRTEL
rawTWTTjj!, ntranTT!, CANADA. IN i

" US EPA ID Number

A DO 8 4l8ll 4 1 3 6
US EPA ID Number

1 I I I
US EPA ID Number

V in 10 Ift 10 17 •-, |fi A i l iS
' ' ' ' ' 12. Cont<

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

HAZARDOUS WASTE SOLID, IWS, OIM-E, NAS5189

b.

c.

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

b. d.

2. Page 1 Information in the shaded areas

of J^ is not required by Federal law.

A, State Manifest Document Number

B. State Gen. ID
SAMS
C. State Trans. ID

D. Transporter's Phone! 617 1 384—6151
E. State Trans. ID

I I I 1 1 1 1 1
F. Transporter's Phone
G. State Facility's ID Not Required
H. Facility's Phone ( 43UF > 430-9230

j ners 1 3.
Total

Type Quantity

OM • ft 0 1 3

1 1 1 1 1

I 1 1 1 1

1 I I I
K. Handling Codes for W

a D | 81 0

b T 1 0 1 4

14. I.
Unit Waste No.

Wt/Vol

Y P I Ol Ol C

I

I I

astes Listed Above

1 1

d I I
1 5. Special Handling Instructions and Additional Information

IN THE EVHCT OF SPILL OR EHERGEtCY, PLEASE CALL JEFF FRANKLIN AT 617-384-6151 OR
617-695-7297

CODE: NSKTBW 002

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by pro
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable in
government regulations, and all applicable State laws-'regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials'

._ — "Pvnliid.' Typed Name . /

1 £/. Transporter 2 A c!<now lodgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Der shipping name and
ternational and

Date

Signature Mon th Da y Year

i d Q d 8 i
' " ' ..' Date
Signature / , - / Month Day Year I

/ -•.*.<-•:' , •^''•••' '^/: - • ' • - -' 1 M '-!' /I .-'A ^
../ " Date

Signature Month Day Year

\ I

TRW.03,n
°908-5019i i_______________________________________

. I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noteu .

T Date
Printed/Typed Name Signature Month Day Year

rorm Approved OMB No. 2000 0404 Expires 7 31-86
EPA Form 8700-22 (3-841

C O P Y > f i G E N E R A T O R - R E T A I N E D BY GENERATOR



MANII-fc £>lt >

A -CONSIGNOR (GENERATOR) P"""'c"" "•" N° "1<JV'ncraI

EXPEDITEUR
Company Name -Nom de I'enlreDrise

Address Adrebse

195 Sinner Stoat
Shipping Site

San
City Ville

CM*
Intended Cor

8tti
Address • Adr

760

AO'JfC.S Orujim; de I expedition

i
Prov. Postal Code Code pobial

yifBjft Mfc 03142
tigneo Provincial No. -Nu provincial •

slfqf Cjifffc^t»j $00* l68M<f7?
esse

T*o«i IMIJ ift̂ mtrW ""
Receiving Site Address Destination de ('expedition

8m*
Cily V.lle

Blftj
Prov. Poildl Code Code postal

liwilU QoBbec ~ J7C 374

B- CARRIER
. TRANSPORTED
Company Name Nom de entrepnse jPiowmcial No N° ptuvmctji

Ad(ir«."i% ^clrebbe

In*a»tri«l ikMd
City Vi t: Prov. Pobial Code Code postal

NEWtfam * ia 02093
Rey^strdt ion License Nu

IniiTiainculation des vefucules Immatnculation rrovmct

Vehicle Vehicule moteur /[ i T *7lCX/ > /%/} &0-

Trjilrr tf1 Rcmoroue fl y / £/ sS f*f fy

Iiailcr 12-Rrmorque »2 "

Point of Er ) t r V /J * ,-- f<~j \ FVml ol E x > l j i f* j
PoQt d'yntrce jK - f V" Jr 1 PU nt ill* sort ie fV' ^' >f^9 —
Carriers Certification; i d/cu>e ina* t h«vV*rBc«iA<J t*e wstt** d«»cnbed .n p»n A toi fciiS'iy to ^ '

d« l«t trariipoiter au d«n naiane choui

Name of Driver (Print) Tel No, (Area Code)
Noj#<4u conducteur (caractrjres d'imprimene) N° de tel. find 'eg I

'|Wvi- b> //4 0< <07) 3«i-fi«
Siilidtmi:1 -K / / y*y / I Dale (Y/M/D - A/M/J)

/ . . . . . . . . . . . ... j , . — ... . . . . . ,
/ Product Identification No Classification /Packimj/ Quantity Shipped Concentration PacVagmq

Physical State / N" d'n entitn'jtion du produit / Group/ Qudntite expediee Contenants

fS'ftSSl/̂ »'h''̂ ^»™ TnrA /Groupe / un,s »™ ,
'"a7 ————I [- /•<-/ ^-T- H N°N"" """"

s Tria^tnri'i*' < F0^4 •X9if"irif»Tt T1^1 '̂11,500 *» ?5 % Ofll 96

i i i i j i i i i

1 1 t 1 1 ! t 1 1 1 •*'

1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1
Special Handling/Emergency (nsttuctions Attached 1 1 Below 1 1
Manutention sptc.ale<lnstruclions> d'uigence Ci-jomtcs 1 __ 1 Plus has 1 —— 1

8XAHUSX QQOBc M-gKCBf 002

Shipped Date d'expedition Date (Y/M/D - A/M/J) Scheduled Arrival Date (Y/M/D)
Time ^. - f — 1 1 — 1 Date prevue d'arfivee (A/M/J)
Heure P JjJ HflQff AM LJ PM l̂  • 84/10/9 ' M/10/9

Consigno
Dfeclaratio

tr

n dc l'expedlt6Ur: Je declare oue tous Ies rensetgnements a la partie A bont vendiqut

Name ot Authorized Person (PrinH Tel. No (Area Codel
Nom de I'ajent autonse (ca/dcteres d'lmpnmerie) N" de tel Xmd reg 1

DBMS F. BOBSQK ($17) 494*5784

Signature

. ' f .f

- . j :s--~f~* <'--'

Circulation No Ouubcr, only

Heferencfi No's ot Othyi M,n ifost'i.
N ' i tie rftercnce des dutifib man f«_j

Ac M 429183
il.;:, iitilises -^.. .. ,̂ t

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Compjny Nd'ne Nom <J<- 'miit-ipi :,i

KA&Mc CteaSa,

Address Ad't'sbu

760 BoolMwd la
City -Ville [Pi

DUiBTill* ;
Receiving Site Address - Destination

City Ville Pr

SiUr'cA-nr Quantity Received idcntif
Quantite r^cue ^^ f(

Units llh!Iltl

L or/ou kg l-n"«-'
Unit6s i)luble

/ ^ / ilO-Jlir

It Handling Code "Other" (Specify)
St code de manutention "dvers", specifier

Si le dechet doit etre 'e Uanstere, mdiquer le non

Address • Adre&se

0908-1

PIUVIIK-'.I! No N ' pu.vini Ml *

Inc. U888273

te*rl*l
uv If'o^t.ti Cudo 1,'tnie postal

QoriMO | J7C3V4
de I'expedition

ov. jPusial Code Code postal

Date (Y/M/D - A/M/J) y /

0 • f /
y any Shipment t * '" d d K '
uncy Pfotilenib' 'i-nu!!,̂ , Dtl' »>»ijmiiMHUM
i >. iniu Packaging Vehicle
tf toult: il ittCrt-'U u CoJc ilt: Contunants Vehiculo
iiddiieste cl caMj.nbon m,mul.'nliun
rnes/retus Yes> Nu Yes No
m t -S f e U S Ou. No.! Oui Non

c-, ,

c?./ •
O|v^

, 1
1

me) Provin'-idl No N" provincial
de 1 entrepnse

City -Ville Prov.

5020
Consignee Certification: 1 dor, an; that the mformation cuntjint't m Pa,i C ,s LU'rccl and complote

Declaration dU destinataire: Je declare que tous Ies rensetgnements a la partie C sont vendtques et comptets.

Name of Authorized Person (Print)
Nom de I'agent autonse (caracterestd'itnpnmenej

//////v
Tel No. (Area Code)-N" dfe iftJ ft/itf ^<j l' ^Kjnat

CMW A/1 lQi-?'/m o/i\ '

'/Uf^v X r. y,_, _
"" /^ // /,S' __ ,

EMERGENCY TELEPHONE
NUMBERS

N°S OE TELEPHONE EN CAS
D'URGENCE

AlbeM.)
Local Police
Police locale
1 800 222-6514
nntish Coliitnlii.1 QQ

n jnniqus ^

(604) 387-5956 rn
———————————— O
Manitoba .

(204) 944 4888 fl^
New Brunswick l^
Nuuvcau Brunswick

Zennh 4 9000

Newfoundland
Terre Nuuve

(7091-772-2083

Northwest Territories
Terntoires du Nord-Ouest

(403)-920-8130

Nova Scotia
Nouvelte Ecossa

Zen.ih 4-9000

Ontario

\

Prince Edward Island
lie du Prince Edouard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Polica
Police locale
1800-667 3503
Yukon Territory
lemtoire du Yukon

(4031-667-7244
Canutec (Call Collect)
Canutec fappeler-a frau virfcsl

(613)-996-6666
v-* t-*" -*>•*' *^- —— , , _ _ _ _ _ _ _

ENV. 04-I9I7 (10-84)

Consignor- (Mcfiled by Consignee) - Expediteur • (Postee par le destinataire)



MANIhfcSI
MANIFESTE
A-CONSIGNOR (GENERATOR)

EXPEDITEUR
j Company Name-Nom de lentreprise

! TPW gasnaiERs DIVTSIOR
j Address-Adresse

i 195 Blimey Street"
i Shipping Site Address -Ongme de 1 expedition

Sane

Provincial N.> -N" i?rov»n(-uil

City-Ville

Canijt'idge
Intended Consignee
Destinataire choisi

Stableoc Canada, Inc.

Postal "Code "Code postal""

02142
Provincial No.-N° provincial

16888273
Address Adresse

769 Boulevard Industrial
Receiving Site Address-Destination do ('expedition

Sams
Cdv Ville

Blainville Quetec
Physical State

(«ol',C|!qVS'ga'l / APP«"a"on reglementaire

s

I Postal Code Curk- postal

J7C 3V4

B-CARRIER
. TRANSPORTEUR
Company Narne-^oni de I'entreprise

franklin Punping
Provincial No -N"

Industrial Itoad
City • Vi l le

Wreotham
Immatnculation des vehicules

Vehicle Vehirule moteur

Trailer <M - Renlorque

Trailer *2-Remorque #2

MA
License No

liTimntriculfition

Postal Code Code postal

02093
Province

Point of Entry

Carriers Certification:
th« tntended Conngnee

Declaration du transpOrtCUri J* d«clar0 avotr pf't hvroton dc§ d*cheti d*cnu a la partte A aim
;a»B choni

n^-^ -M33~
th« wkstes rtvfcntMd in Part A (or (AlivflTy to ^^ *

Product Identification No.
N° d'identification du produit

TDGA
UMD

Classification /Packing / Quantity Shipped
Group/ Quantite expediee

Groupe
'd'embal-

/ "

Unils
L or/ou kg

Unites

'YtT

J_I . 1 . 1

I I I I I

Special HandlingrEmergencv Instructions
Manutention speciale/lnstructions d'urgence

I I _I__1__L-

Unrt«
(Specify)
Uniito

Circulation No - Quebec only
N° de circ'j'ation - R6servee au Quebec

Manifest HeieiWK1* NO.
N° de reference du manifesto

A 429183
l-ie'eience N'o's of Other Manifest (si used
N"'s de reterence des autres mamfestes utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name - Nom de I'entiepnse

Stablex Canada, Inc.
Provincial No N'' provincial

16888273

Address • Adresse

760 Boulevard Industrie!
City-Ville

BftUnville Quebec
l Code Code postal

07C 3V4
Receiving Site Address-Destination de ('expedition

City-Ville Prov. Postal Code • Code postal

Received Reception
Time ^ I — i t — I |
Heure W AM I_I PM I_I

Date (Y/M/D - A/M/J)

Packagrng
Contenants

Ilnt/Ext

QOJL J16

Attached
Ci-jointes D Below

Plus has

OCDEt N-SKTPW OD2

Shipped • Date d expedition __
Time ^ f I
Heure ^ J2 NOONAM ^

Date (Y/M/D • A/M/J)

86/10/9
Scheduled Arrival Dale (Y/M/D)
Date prevue rt .irnvee (A/M/J)

86/10/9
Consignor Certification: I declare that the information contained m Part A 15 co r rec t and complete

Declaration de I'expediteur: Je declare oue tous les renseignempnts a la partie A sont veridiques et complets

Name of Authorized Person (Print)
Nom de t'agent autonse (caracteres d'imprimene)

DBNWIS F. DORSDK

Tel No (Area Code)
N° de tel dnd req )

(617) 494-5784

Quantity Received
Quanme iecue

Units
L or/on kg

Unites

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference
entre manifesto et cargaison/
problemes/retus

7

Handling
Code

Code de

Decontamination
Decontamination

Packaging
Contenants

Vehicle
Vehicute

If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

If waste to be re-transferred (specify company name!
Si le dechet dott etre re Iransfere, indiquer te norri de I'entreprtse

Address • Adresse

Provincial No -N" provincial

City-Vil'e Prov.

Consignee Certification: 1 declare that the information contained in Pan C is co'fect and complete.
Declaration dU destinataire: Je declare que tous tes renseignements A la pa-tie C sont vendiques et compteta

Name ol Authorized Person (Prim)
Nom de (agent autori^* /<-ara*-»*"««-

Tel No (Ares Code! 0908-5021

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'URQENCE

Alberta
Local Police
Police locale
1-800-222 6514______
British Columbia
Cotombie-Britanntque

(604) 387-5956
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswick

4-9000
Newfoundland
Terre-Neuve

(7091-772-2083

Northwest Territories
Temtowes du Mord Quest

(4031-920 8130
Nova Scotia
Nouvete-Ecosse

Zenith 4-9000

Ontario

Prince Edward Island
lie du Prince Edouard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Police
Police tocale
1-800-667-3503
Yukon Territory
Terntoire du Yukon

(4031-667-7244
Canutec {Call Collect)
Canutec (appelef a trail vires)

(613)-996-6666

Oo

ENV. 04-I9I7 (10-84)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur) .J



Tel. no.

CONSIGNOR
Business no. 617-494-5500

Name TL?K Fasteners Dlv±sion c 9

195 Binney Street .'/"' 0
. , • • ; • ..:. - H :-.O:TJ

SCHEDULE VI
v (Division V)

Gouvernement du Quebec
Ministere
de I'Environnement

QC 039943

Address cartridge
.iv r ..'• • ..: • . • -.- , .•': Pos(£ ci';:.>:":i -,

Province Jfl& Country fJSA ; Code 02142

^•\^'j Manifest for Transporting Hazardous Waste
Section A - To be filled out and signed by the consignor and the carrier

CARRIER - ~ ' ' . - . . : . • , - . - .
Businessno. 617-384-6151^^ ' ^ ~:

~\- ** •' • '.' * ~~'.'
Name FraiiULin Punping Service, Iric.

Industrial M., LP. O. Bcoc 617

Address wtentham v'
-<lt;

Province JyJ^ Country USA 02093

CONSIGNEE : ......
Business no. 514-430-9230 Te|no

Name Stablex Canada Inc.
760 Boulevard Industriel

*<*'*<* blainville
Province QgeLeC Country cote" J7C3V4

Shipping details
Expected
shipping date

¥ I M I D
8,6 10 0 9

Expected
arrival date

Y 1 M I D

8 6| 10 |l 0

Transit region
A B : c | o

. .-, , r n9nVest cancelled with regard to this ship-
ment, where applicable ' ' " '" " '

Vehicle registration
Motor vehicle Prov. I Trailer # 1

AH-62790 MA
Prov. | Trailer #2

8191 MA
, Prov.

If cross-border
Expected point of entry into Quebec

89 - Fhillipsburg
'.V.'A

Region of entry

Y M D

Expected date of entry

Expected-point of exit from Quebec

&
Region of exit Expected date of exit

Description of .hazardous waste-
Hazardous waste no.

F006/9306

Name of hazardous waste /. . . . , . . . f* i

Bazarcious waste solid, NOS, QBM-E

Quantity shipped
Weight

Physi-
cal
state

Containers
Number

0 01
Type

c or
Lining

P LE

Emergency instructions

Code NSV?T]^NC02
Declaration of consignor Declaration of carrier

Shipping number

1 declare that the information above is true.
Name (Please print) .

A
Signature

X

Date
I declare thai I have taken delivery ol the hazardous waste described
above / / Date

(Plaase print) . .

*.I* A
tr/e/ ' Time

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5022 TRW-03610



''••>•: 'V¥ \
SECTION E^- To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier

IGouvernemeht
Idu Quebec
I Ministers de
I'Environnement

declaration y consignee
Hazardous waste no. If different from Section A, describe Refusal

Tolal
M

tial
(X)

6<J

Decontamination
of containers Not
Yes
(X)

No
(X) quired

(X)

Acceptance
Date

. Y M D

Time

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

Prov.;
Decontamination
ol vehicles Not
Yes
(X)

No
(X) quired

(X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

/ 7 A?Q

I declare that the information in this declaration is true.
Name (Please print)

Declaration of carrier
1. If outside Quebec
Point ot exit

Region

2. In every case

Describe
any event
to be
reported ,

Code

Date of exit
Y M

Time
AU MINISTERE
n An M Jr

I declarejhal I have delivered the wpste described above to the consignee specified in Section A.
ise print)

Time

Oo
CD
CO
CD
CD
-P*
CO

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

D D
D D

Adm. man [_] I_I
Leg. man. II I_I

Conciliee
Positil

2. SECTION B: To be sent to the consignor

0908-5023 TRW-03611



FORM NO.
7525-V
(1-1-82)

FORM 3375
U.S. DEPARTMENT OF COIUIERCE - BUREAU OF THE CENSUS - DMA. IUHEAU OF EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Customs Seivice ind/or The Ollice of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

<
Declarations Should be. Typewritten *r Prepared in Ink

DO NOT USE THIS AREA

I. FROM (U.S. pan ol e*aort)

CAMBRIDGE, m

COUNTRY (For Cuttomt
uee only;

J. METHOD OF TRANSPORTATION (-Check on,;;

Q VESSEL (Incl. lerry) QAIR f^toTHER (Speclty) TRUCK

Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL - For use solely for official purposes
authorized by the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301, as amended,
P.L. 96-275).____________________________
Authentication (When rm

File No. (For Customs use only)

2e. EXPORTING CARRIER (If v«**el. giye name of ship, flag and1 pier number. If air, givm name o/ tirtin*.) v

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Principal or teller - //cen«eej ADDRESS f/Vumfcer. tlrett. plmct, Slmlt)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA. 02142
4. AGENT OF EXPORTER (Forwarding agent) ADDRESS (Number, ilreel, piece. State)

5. ULTIMATE CONSIGNEE ADDRESS (Place, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRISL, BLAINVILLE, QJJEBEC J7C 3V4
A. INTERMEDIATE CONSIGNEE ADDRESS (Place, country)

7. FOREIGN PORT OF UNLOADING (For ve««eJ and ejr shipment* only)

MARKS AND NOS.

(9)

ONE

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF .
COMMODITIES, EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
fDe*cri6e commoditim* in tullicient detail to permit

veriticetion ol the Schedule B commodity numbers eatigned.

(10)

30 CU. YD. BULK CONTAINER OF METAL
HYDROXIDE SLUDGE HttTH NO COMIER-
CIAL VALUE.

S. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not piece ol Irmnothlpment) •

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Groam)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

<H>

- .
• ./

-

—
 

S
P

E
C

IF
Y

 
"D

"
S

 
O

B
'-

F
-'

fc

D

SCHEDULE B
COMMODITY NO.

(Includm Commodity
Control Lift itmltcisod

digit. «*en requiredj

(13)

N.A.

.. ' .;,. -

NET QUANTITY
SCHEDULE B UNITS

f5M» uniO .

(14)

. ; - .

' "-

.

VALUE AT U.S. PORT
OF EXPORT

'Selling prjcm or comt it
not told, including

inland freight, inlur*
•nee mnd othtr chmrgof
to U.S. port of expore>
frVeereef whole dollmn
omit cenra tigurea)

-• (15)

NO VALUE.
WASTE IS '
TO BE
TREATED
AMD J

TANnFTT.T.Fn

16. SILL OF LADING OR AIR WAYBILL NUMBER

MAB087974
17. DATE OF EXPORTATION (Not required for shipment* by v»*sel)

10/9/86

IB. THE UNDERSIGNED HEREBY AUTHORIZES ________

TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES.

FRANKLIN PUMPING SERVICE,INC., INDUSTRIAL ROAD, 'WRENTHAM, MA 02093
(Namo and eddreea — Number, arre«f, place, State)

TRW FASTENERS DIVISICN (DULY AUTHORIZED DENNIS F. BORSUK
If. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTIES

rnn inijj ran H^LSE REPRESENTATION. fSee paragraph* 1 (c) and f>; on renne aide.) , .pRoviogfU an yi

UATURE ^L/^?ffi
TRW FASTENERS DIVISICN

ADDRESS

(Duly tuthortxed officer or emp/oyee of exporter or naowd tontfunitng agenO

195 BINNEY STREET, CAMBRIDGE, iMA 02142

(Nmm« ol corporation or firm, and ct.pmcity of aitfner; ».g,t aecrefary,
export menafer, ere.) - •

1^ Declaration should be mad* by duly authorized officer or employe* of exporter or of forwarding agent
named by exporter. • • - ,. - ,

• If shipping weifht ii not available for each Schedule 8 'turn listed in column (13) Included in one
or more packate*. insert the approximate gross wenht for each Schedule B item. The total of these
•stimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or cfmnged m condition in the United States with • "0." ("See tnttnictiont
on r«ver*e midm.)

DO NOT USE THIS AREA

0908-5024
TRW-03612



RC-CE
•/a 1/03/1 a •

REVENUE CANADA REVENU CANADA
CUSTOMS ANO EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE '*<" '•?"
________ 1 OF 1

VENOOMiNAWfc A ADDRESS)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!, .
BLAINVTT.T.E, QUEBEC J7C 3V4

2 DATE Of DIHICT SHIPMtNl TQCANAOA J INVOICE "W AHOOA'E

10/9/86 NONE
4 OTHER REFERENCES IINCLUOE PURCHASER'S OROER NO I

P. 0. #F-4133

S CONSIGNEE tHAME 4 AOORESS) C PURCHASER IIF OTHER THAN CONSIGNEE ANO'OR IMPORUR1

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRTEL
BLAINVILLE, QUEBEC J7C 3V4 N.A.

I IMPORTER (NAAIC t AOORESS)

SAME 7 COUNTRY OF ORIGIN OF GOODS

U.S.A. IF SHIPMENT INCLUDES GOODS OF DIFFERENT
ORIGINS ENTER ORIGINS AGAINST ITEMS IN If.

10 TRANSPORTATION GIVE MODE ANO PLACE OF DIRECT SHIPMENT TO CANADA

30 OJ. YD BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT.87

9 CONDITIONS OF SALE i TERMS OF PAYMENT

THERE IS NO SALE INVOLVED. TEW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

?G SALE CSVMKW'XI S" i«Wf«T iEASECCaoCS ETC : *«ET»se W.Cf S A3E F 0 8 Clf CU'"'AIO ETC . Of TAILS
' - '

II CURRENCY OF SETTLEMENT

DOLLARS
12 MARK$4NuyS£RS 1JW3 t KINO OF PACKAGES 14 GENERAL DESCRIPTION OF CONTENTS

N.A.

1i TOTAL WEIGH!

If SPECIFICATION OF COMMODITIES {CHARACTERISTICS EG GRADE. OUAUTV. SIZE. ETC.) U QUANTITY
(STATE UNIT)

METAL FINISHING SLUDGE WITH NO COMMERCIAL 13 OJ.YDS.
VALUE.

T8 FAIR MARKET
VALUE'AUOUKT
IN CURRENCY OF

COUNTRY OF EXPORT

NO VALUE

SELLING PRICE TO PURCHASER IN CANADA (IF ANVt
II UNIT PRICE 20 AMOUNT

21 WE CERTIFY THIS INVOICE TO BE TRUE ANO CORRECT ANO TO THE BEST OF OUR
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS.

NAME OF SIGNATORY (PRINT)

DENNIS F. BORSUK

CHARGES

31 ElMfl PlCMK

SPECIFY CURRENCY STATC IF INCLUDED IN 20

23 Freight Iran vMcvrt
tfirKl SAqrnMI I* CM- U.S. $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER
24 Frttqflt and raWTMM t
M (H*C< o< A

PLACE ANO DATE OF ISSUE

CAMBRIDGE, MA 10/9/86
25 taw IK* iron DUC*
« dirtet uttfMMl ID CM-

27 EXPORTER'S NAME ANO AOORESS IIF OTHER THAN VENDOR)

CMMHIUMM «M i
IIMIW CHar9M ___ '

FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03613
21 VALUATION RUIIM - DEPARTMENTAL FILE REFERENCE AM) DATE (IF APPLICABLE)

n IF CONTINUATION SM8ETS AM UttO
ENTER TOTAL f ICURES HERE _____

FAIR MARKET VALUE

0
mi SEE MVEISE SIDE FOR GENERAL INFORMATION ON RULES OF ORIGIN ANO FAIR MARKET VALUE FOR MODE DETAILED INSTRUCTIONS FOR COMPUTING THIS me

TOPS ̂  FORM 3128 REVISED 0908-5025



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THIS SHIPPING ORDER m««b,l̂ lbl»nil«ll..lnlnk lnlBd.llbl.P.Bcll.orl«
1 flaw Onil r lWW Vyi\L^CI\ Carbon, and retained by trwAgntt. Shipp

Carri

CARRIER: FranJJ-in Punping Service, Inc. SCAC

prs Mnmhfir R13767

=.rs Nnmhfir T1222-1

Date 10/9/86
Try FROM-
Consianee stablex Canada Inc. * ShiDDer TKW FastenersConsignee ?6() Boulevard Industriel Shipper ^ .̂̂ ^ ̂ ^

Destination Blainville, (Xiebec ZJP J7C3V4 Origin Cambridge, MA Zip 02142

Route
No.

Shipping
Units

1

IVehicle
| Number

HM

XX

Remit C.O.
Address:
City:
NOTE • Where the
the agreed or decU
is hereby specifics

unde

bill
Ship

i Ihe con

D) lading
uer he>eb

l*Ml«K) •'xl *'• in Pf0p«
nwni o< T'in»p(xi«i(on.

SHIPPER:
PER:
DATE

/<t
: ^

Kind ol Packages. Description ol Articles- I HAZARD I I.D. |WhE'G?T
t RATF LABELS REQUIRED

(IF HAZARDOUS MATERIALS - PROPER SHIPPING NAME) CLASS 1 Number ^Jlction") (or exemption)

Hazardous waste solid, NOS OFM-E NA9189 // g

D. to:

State: Zip: COD Amt: $
rate is dependent on value, shippers are required to slate specifically in writing ^^^ .̂̂ o^g™ 'l'™^^^^^'^™,' '**'"' t<>''*':

lly staled by the shipper to be not exceeding $ Per is.»««'i»*°' COM.^!

'CO fa

'

C.O.D. Fee:
Prepaid [~|
Collect D $

°">*~'~"—"" FREIGHT CHARGES

LJPREPAID LJ COLLECT

erms and conditions in the governing classification on Ihe date ol shipment.

5-vVPVTVf̂ TrfflfflV!HlTffl19ffllPVl'fB.P^RV .̂—...—........̂ ..........̂ .......g...............̂ ..........̂  ^ _ _ _ _ _^

.BiiiiilllilĤ  ^^^S^^^^l SUPPLIED

TRp FiKi-tin&F* ~. C^RRIER^F^giklm B6t]
tS-^&L. ^S {S'ssJ^^ PER: £/fJ~?TZ*jL/ /<2J-
'/r/<?/?£v ^' -c ' DATE/ /J/&/P.

^F DRIVER UGNATURE:r -. 7J

V$n.q Service, Inc.
It^f7*^ ——————————f-*~»

FORM # 9-BLS-A^(3 PLY)
Revised 11/82

Agent mu«l d»t«ch ana ralam trils Shipping Ordir and must sign th* Original Bill ol Lading.

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

0908-5026



^ franklin
Industrial Road
Wrantham, MA 02093

service inc. 617-384-3134

INVOICE TO: JOB LOCATION:

INVOICE

SHIPPED TO:

TKW Fasteners

195 Binney Street

Canu ridge, *l\ C2142

StaJ.le>: Canada Inc.

760 Boulevard Ir.dustricl

r.lair.ville, Cue ec C?il\...".

CUSTOMER P O.

..13767
INVOICE NO.

T1222-2

TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS
DESCRIPTION OF WORK PERFORMED

D TRANSPORTATION of Us. i.atal hyvjx>xicle sluucje

D DISPOSAL (.,13766) sliver ts&ty container 9 wjt., liner

D PORTAL TO PORTAL Contact: Paul Enrite

LOADING 7 :30 a.m.

OFF LOADING 10/10/86

FACILITY W/O# f£ /?/i~ ĉ

MANIFEST DOCUMENT* Q/C

1-494-5SOO

note: initiates rental

?g> CODE# NSWT!<N'C02

039943 MACQ49-324 PLEASE PAY THIS AMOUNT\

INVOICE DATE

Cctoi.er 9, 19 8 1
PRICE AMOUNT

DEPARTURE FPS:_
ARRIVAL
GENERATOR SITE:_

JOB COMPLETED:,

RETURN FPS____

7J-&

DRIVER/SIGNATURE

/ / •>
7*I____.

DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

TIME BEGAN
OFFLOADING:-

TIME COMPLETED
OFF LOADING:

OFF LOADING
ACTIVITY LOG:.

RETURN FPS, TRW-03615 _

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS:-

f '

DA f Lit. h I (f •£>

Blue Copy. Office Copy White Copy, Transporter Canary Copy. Genera 0908-5027



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGlMERTRtj—"""—

DIVISION OF HAZARDOUS WASTE ,-""'",
One Winter Street """ ^^-''

•^ Boston, Massachusetts 02108 WORK 10QC> A
Please print or type. (Form designed for use on elite (1 2-pitch] typewriter.! _ORDER

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator US EPA ID No. 2. Page 1 I Information in the shaded areas

is not required by Federal law.

A. St.««-M»M»i(?Gt Document Number3. Generator's Name and Mailer Address

C.State Trans. ID

I
D, Transporter's Phone (

5. T.-nnsporter 1 Company Name US EPA ID Number

US EPMD Number7. Transporter 2 Company Name
E. State Tran.;. ID

M M ! ! !US EPA ID Nun-.jer9. Designated Facility Name and Site Addraes

F. Transporter's Phone (

G. State Faci l ty 's ID

1 5. Sjjg_c^tjar-dlirKi_lQsirulftjgns and Additional Information
•VMM I rat » ttne* ItlitntnV (mmfor wfio Kit Been mmpted by tl«tu(e e>
regulation from the duly lo make a waste minimization certification und»r E • ' —
3002(b) of RCRA. I also certify that I have a program In piece to reduce :h- vi-
and toxicity of waste generated to the degree I have dettrmlntd :o be econr.Tr.r-:
practicable and I have aelected the method of treatment, storage or disposal currsnllj
available to me which minimizes the prn.nl and future threat to human health and
the tnvlrontnent."

CD
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O=i
-O
JJ
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o
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O
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I

CD
-C

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
arc class ; ' ied. packed, marked, and labeled, and are in all respects in proper condi^in for trariGport by highway according to applicable international and
govern-nent regulations, and all applicable State laws/regulations.

J_
• !_^ VT^^Tran&pQrter 1 Acyiowledgement of_Redypt of Materials

Date
Month Day Year

Date

Printed/Typed Name Day

! 0 la^lran nt of Receipt of Materials
Primed/Typed Name Month Day Year

I I I I I i
19. Discrepancy Indication Space

0908-5028 TRW-03616
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date

-V-* &
Month Day Year

Fo-m Approved OMB No. 2OOO-0404. Expires 7-31-86
EPA Form 8700-22 (3-84) "T'

C O P Y > 3 : GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

p-tf ,-a UIVIblUlM Uh HA/CAKUUUb WAb 1 t \s 1 »™»~— . i
\$J/ One Winter Street
•^x/ Boston, Massachusetts 02 1 08
ase print or type. (Form designed for use on elite ( 1 2-pitch) typewriter.

UNIFORM HAZARDOUS 1 GeneratorUS ERA

WASTE MANIFEST • M - J I ' I I '/I
3. Generator's Name and Mailing Address

/ - * '. / . - L/i •// / >'

/ ' " " ' , ./ - - '' :.,- - ;-' • "'• '•
4, Generator- s rfibnfr'f . /) , y , • >

5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name ^ 8.

9. Designated Facility Name and Site Address -~^— 10.

11. US DOT Description Including Proper Shipping Name, Hazard Class,

a.

M < ! / } ( :]' / , „ . ,t .// ^ . / c • .-'[ 4 //^ : //y ,'v y ) //-••
b. 7 ' '

\; i -. ,j , ; |'-. ^ i ... / ' ) . , / '
c.

IJ/v/i^T^: If ...,..,..7,. I...
d. ' ~~ ' .1

r:^ -• -1 ̂ /i- /-/ F. 1

ID No. Manifest
i Document No.

• /(••/ .••' A

i / -
US ERA ID Number

" l',it'' " /\ ":~\ -^ •''
US ERA ID Number

1 1 1
US ERA ID Number

- B/) ' "i*/i ' ./ - "7
12. Cont

and ID Number)
No.

'"Lt'jUJ , ,
n. J !' !

,.^,1/f / > , n i ___ d

v^P/
2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

MA B D Q r i b Q
B. State Gen. ID .

V/-V ^
C. State Trans. ID ""

D. Transporter's Phone ( , ) ' ',. /,
E. State Trans. ID ' /

I I I 1 1 1 1
F. Transporter's Phone ( 1
G. State Facility's ID Not Required

H. Facility's Phone ( , ; / ' , ' / ' • ' . "1 • i
iners 13. ' 14. I.

Total Unit Waste No.
Type Quantity Wt/Vol

lj\ih I J ~A/\ •'-' /^U-'l/

/, />i I ! 'I /I •' (~ f\S>\'-hl

.,.

/X//K ./ ) ,1 , <l! i .(/ , 1 .'— 1 — r
J. Additional Descriptions for Materials Listed Above (include physical stale and hazard code'.)

3' / ^ ')( '1 / / + ! ' ' *• I ' C • ' ' * ' * ' " ̂  '^ ' '

b. /X / " v " t * -^ f "" '"^•1 / --» / / ' ' d -

K. Handling Codes for Wastes Listed Above

a l l c . | |

b 1 1 d II

1 5. Special Hanaiing Instructions and Additional Information
••Unlwt I Bffl V *«»rr quantrty ganarafor who ha» bean exempted by status or
ragufatlon from the duty to make a waste minimization certification under r --

• nd toxiclty of waste generated to the degree 1 have determine'' TP be e c,
practicable and I have selected the method of treatment, storage o: di pp~-*l r "n
•vellable to me which minimizes (he present and future threat to human her,,1, . . ^

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa
government regulat ons, and all applicable State laws regulations- ,

Printed/Typed frame

1 7, Transporter 1 Acknowledgement of Rece-ipt of Materials

Printed/Typed Name

N. -
18. TYjVtsfprter_y 2 Ackno>vleagemer>t of Receipt of Materials

Printed/Typed Name ' '

'9. Discrepancy Indication Space

ly described above by proper sh pping name and
• according to appl cable international and

Date
Signature y , ' Month Day Year

.. ") -:•- / " •' ; -^ ^ A '• -;i /i-j/
/' / f Date

Signature Month Da y Year
-_. n i

* Signature Month Day Year

/ i

n
3>

CD
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1
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0908-5029 TRW-03617
0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day year

1 1
proved 0MB No. 2000 0404. Expires 731 -86
orm 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUfETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 CJiSfft
Please print or type. (Form designed for use on elite (12-pitchl typew r i ter.)

I 1. Generator US EPA ID No.UNIFORM HAZARDOUS
- _._.WASTE MANIFEST
3. Generator's Name and Mailing Address ,

! tf \2\9 \4\B t> 171

f.Mif
:L«ef
IV*fest | 2.

DpCL^ent No
Information in the shaded areas

is not required by Federal law.

A. State Manifest Do cur. Tent Njrnber

HA B0f l71k5___
B. State Gen. I

4. Generator's Phone

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

C. Sta te Trans. ID

US EPA ID Number

I I I I I I I I I I

D. Transporter's Phone X \
E. State Trans. ID

I I I I I I !
F. Trc

G.S ta
isporter's Phone (
te Faculty's ID

i I I
I

I

Not Required

9. Designated Fjcility Name and Site US EPA ID Number

H. Facility s Phone I

14.
Unit Waste No.

Wt Vol
11. US DOT Description Including Proper Shipping Manic, Hazard C13SS, and ID Number)

U/J f 7/0

J. Audit-on?! P :-jC'ipt ions for M: lei ;;3L7- Lifted Abo^\; "> :c.fudc p^ysicul state and hazard code.)

I also certify that I have, p.ogrjm In pi. O ' O M C r I'
end toiioty of v/a:le teneratcd to th« de£rc« I „,„ d;tcrr"lr,ctl lo b, f. ,• •• P.
practic.tleandlhave^cted the method of tre.tm.nt, «|.,as.., (,l!pM"l,0',.rr«P,|;
ev ,1 bl, to m e w h c h mln,m«M tt.epru.M.n,, ,Ulurilh,,,t lo humin Ki.llli ,„/
the environment.'

1 G GEN'E^ ATOM'S CERTIFICATION: \ hereby declare that t-e contents of this consignment are fully and accu'atsly derc'ibed above by proper ir-.'ppi-tg name and
arc classi^1-: ^. packed, marked, and labeled, and a-e in ai' respects in proper condition for transpo''. by highv'. ay acco'd'ng to applicable ir-.tern2: onal and
govcrnmer.: regulations, and all applicable State laws/regulations.

T !__1 7, Transporter 1 Ackncyviedgement of Ry^eip* o^ Materials

1 Su^r'c/gw^
0 18. Transporter 2 Acknowledgement of Receipt of Materials
R
T Printed/Typed Name

R

19. Discrepancy Indication Space
F
A
C
1
. 20. Facility Owner or Operator: Certification of receipt of hazardous materi
y

PriAtAjt/Jypett-Name i/ // ,

\r"5£L £^~-
s
Signature

als covered by this manift 0-^

Vonth Day Year

& ' f\ tfUjTo' ̂
Date

V.onth Day Year

! 1 1 1 !

TRW-03
Date

Month Day Year

Form Approved OMB No. 20OO-0404. Expires 7 31-86
EPA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-nAILED BY TSDF
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G

N
E
R
A
T
0
R

R
A
N

1
0
R
T

1

F
A
C
\
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest
1 Document No.

WASTE MANIFEST if ri\~js\ \ !\:/\ -I /I M /~l / 1 /I 1 1 1 1
3. Generator's Name and Mailing Address

7> -•- /S . ' • > ' • - - <*•'/•-/ - •/"/ / , ">. •,•,///<- * i -- •• . / • • > • • ; •"•>*-
4. Generator s Phone ( * j /} ' 7 / -/ -' > . ' -^
5. Transporter 1 Company Name 6. US EPA ID Number

' / ->•> fi.i 1 r- - i I i -^ .̂ /KiiH'-isPM -M-1
7. Transporter 2 Company Name ~ (/ 8. US EPA ID Number

I I I
9. Designated Facility Name and Site Address 10.

,_.. / ,,••> // .-. l^ -- / - : . : ' - - •' •

" -•'• ' . I .I'Mj,

I I I I I I I I I
US EPA ID Number

'•A'\-.-\ I- /I I II
12. Com,

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a' . .^. , •• ,;. i ••:.. . ( • ; " • { , • . •• L

• '.^.-'~7 •' ') "7 f ;

%,,-.: •: ~'' /' • '"", c • tC^-''"'--7'-

''^:" '"'' •"''-;' < />:J { / y •
c. ,

u,'f, - ••'/• c //,,.•- ^ ' -( < : ' - •"
^ , , / / . , .
v >v •• - -• /• -v- . . •••-•• / , -^ ^ '

/ , /__,' ;c //////.^t: L.,-f..,'J -^ : (

/^7 "•- ' /^>tf /^V- ,

•'/; -' •'•'
\j \!

-"VI
/J A /

i?4 / - ' '
> J,

:„• ' .. • ^

,, |.j
J. Additional Descriptions for Materials Listed Above f include physical state and hazard code.)

, J ,,/a. c.

b. d.
1 5. Speclrl Handling Instructions and Additional Information

••Unless 1 .m . tm.n quantity generator wno h» been e«mp.,d by ,t.tut. .-

3002(b) of RCRA, 1 also certify thnt l have a program |n p|,-,. 0,ttfuc ,„ .-
• nd toxicity of waste generated to the drgrre I have defrml-eC to b- e c-o c-
practicableandl have selected the mclhod of Uc;tmer,t. stor^eo- ahpo-kurntl'y

Z «Ll;̂ - " mln'mi2" "»"«"«•- 'u,Urethr,,« ,o h.m«lii,Si ,̂

2. Page 1 Information in the shaded areas

of fi is not required by Federal law.

A. State Manifest Document Number

HA BDf i7TbS
B. State Gen. IDs/A>/^-
C. State Trans. ID

I I////1///V1
D. Transporter's Phone I /
E. State Trans. ID

I I I I I I I
F. Transporter's Phone (

G. State Facility's ID
H. Facility's Phone (^ f

:iners 13.
Total

Type Quantity

Pi* ,|, IxU-l-

/ : ! , - -',! '-]/'A j\

- fr - ;}' I.) 1) It

/ • . • - ' \ ld/.T
K. Handling Codes for We

1 1

b 1 1

,s-- -J— -** *^ -*~
/*r''~'~'t~ " f t " . f- ->"*^ "" / ->-«fltr~- •"•«-"— , ~*/"- /-~//fy-,L£. ^--.^ 1-^-1 '- .if

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop
are c lass i f ied, packed, marked, and labeled, and are in all respects in proper condition for transport by h-ghway according to applicable int
government regulations, and all applicable State laws/regulations.

Printed Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed. Typed Name

\"Vl ., .; C / / , ? > /
18. Transpo-ter 2 Acknowledgement of Receipt of Materials

Prin ted Typed Name

19. Discrepancy Indication Space

Signature

—>£iAnature -—TS^. <^z^.<>.. .
''Signature

0908-5032
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature -~,

"l',l / X 1
/ . > ,-- .- '/

1 1 1 1 1
i

Not Required
• / > . , - > - ,;-,-::->

14. 'I.
Unit Waste No.

Wt/Vol

•'' - .~A,-\ \.

'• - ^-jl.il,

r^ fD^. j -

r> ^ d ,1 .•
stes Listed Above

1 1

d 1 1

fa&l-'iZ

ar shipping name and
ernational and

1 Date
Month Day Year

\ I J i 1 I -
\ Date
Month Day Year

'A \ \ \J
Date

Month Day Year

1 1 I 1 1 1

1 Date

Month Day Year

1 ' 1 i 1
n Approved OM3>;c. 2000 0404 Expires 7-31-86"

EPA Form 8700-22 (3-841

C O P Y > f l : GENERATOR-RETAINED BY G E N E R A T O R TRW-03620



COPY>fl: GENERATOR-RETAINED BY GENERATOR
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COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ______

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

M IA ID |0 |119 12 19 14 |8 |6 |7
2. Page 1

of I

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

Tl&T Fasteners
31 tones Street, Cambridge, MA 02142

4. Generator's Phone I 617 1 494-5500_____________

A. State Manifest Document Number
MA
B. State Gen. ID

Same
5. Transporter 1 Company Name

FVanlf 1-in Pnmrvlncf a=>r^Hr-p>. Inc.
6. US EPA ID Number

JM IA ID 10 18 14 IS II14 II13 16
C. State Trans. ID

I I I I I I I
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

D. Transporter's Phone ( 617 ) 384-6151

9. Designated Facility Name and Site Address

StaLlex Canada Inc.
760 Boulevard Industriel

CMSwA.

10. US EPA ID Number

E. State Trans. ID

I I I I I I I I I I I
F. Transporter's Phone I
G. State Facility's ID Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

llL5 H: Facility's Phone 5^ I 43Q-9230
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

Hazardous waste solid, NOS, OFM-E, NA9189
O l O l l ClM O I O I O I 1 I 3 F l O l O l S

I I

I I I
d.

I 1 I I
J. Additional Descriptions for Materials Listed Abo'-e linclude physical state end hazard code.I

Metal hydroxide slvuge
K. Handling Codes for Wastes Listed Above

a. D | 810

±_°JL 4
1 5. Special Handling Instructions and Additional Information
In ti.-e event of spill or emergency, please call Jeff Franklin at 617-384-6151 or

617-695-7297
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(bl of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently
avilable to me which minimizes the present and future threat to human health and the environment.

Date
Printed/Typed Name

-DENNIS F. BORSOK
Signafftre J

/
Month Day Year

U 91 a
17. Transporter 1 Acknowledgement of Receipt of Materials' •' ~- Date

rinted/Typed Name

ŷ
Signature£L Month Day Year

18. Transport*? 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space

SEPT 1 <?.''£
G 5g1613

0908-5034
. - *. *^r

T 36.44 Q N gg??gEi

Month Day Year

I I I I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted-in Item 19. ________

£±__________________________/3 ^ ^________________I Date
Signatj Month Day Year

bved OMB No. 20OO-0404. Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Pre'-'i'-.'s addition is obsolete)

COPY>3: GENERATOR-MAILED BY TSDF

TRW-03622



i i i i i i i i i

Special Handling/Emergency Instructions
Manutention speciale/lnstructions d'urgence

Attached 1 — I
Ci-jomles 1 _ 1

Below I — I
lus bas 1 _ 1

008

Shipped -Date d expedition
Time ^ |—J

Dale (Y/M/D - A/M/J)

8*79/1*
Scheduled Arrival Date (Y/M/0)
Date prevue d'arnvee (A/M/J) W/f/li

Consignor Certification: I declare lhai the information contained in Part A is correct and complete

Declaration de l'exp£diteur Je declare que tous les renseignements £ la parlie A sont veridiques el complets.

Name of Authorized Person (Print)
Nom de I'agent aulonse (caracleres d imprimene)

WOTS F. BOBS*

Tel No (Area Code)
N° de tel. Imd. reg.)

<«tt) 494-5784

Signaiu'e
""

JO: rl

H Handling Code "Other1.' (Specify}
Si code de manutention "divers", specifier

H waste lo be re transferred (specify company name)
Si le dechet doit etre re transfere, mdiquer le nom de I'enuepnse

Address -Adresse

Provincial No. -N" provincial

Consignee Certification: 1 dec are that the information contained in Pan 0 is correct and complete

Declaration dU destinataire: Je declare que tous les renseignerp^rts a la partie C sont veridiques et complets

Name of Auihonzed Person (Print
Nom de 1

Ternloues du Nord-OuesI

(4031-920-8130
Nova Scotia
Nouvelte-Ecosse

Zenith 4-9000

Ontario

Prince Edward Island
ile du Pnnce-Edouard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Territoire du Yukon

(4031-667-7244
Canutec (Call Collect!
Canutec (appeler a frais vires)

ENV. 04-I9I7 (10-84) /^ £>

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire) 0908-5035



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
I Ministers de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
(x)

Par-
tial
(X)

Decontamination
of containers Not

No
(X) quired

(X)

Acceptance
Date

Y M D

J
Time .

* td
Registration

Vehicle
motor
Trailer

#1
Trailer

#2

Prov.

MA

Decontamination
of vehicles Not
Yes
(X)

No
(X). quired

(X)

Quantity accepted (weight iri kg)

Entry

Exit
Quantity
accepted.

I declare that the information in this declaration is true.
Name (Please print) n

Declaration of carrier
1. If outside Quebec
Point ol exit

2. In every case

Describe
any event
to be
reported

' /tl.-v.'lr1; '^''
Region

Code

Date of exit
M D

Time

I declare that I have delivered the waste described above to the consignee specified in Section A.
Name (Please print) ,— • — s

l\/( t
Signature

Date

/o9

AU MINISTERE
? An M Jr

Concihee CD I I

Positit D D
Adm. man I I I I
Leg. man. O I I

Po
o
CO
CD
CD

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5036 TRW-03624



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTALQUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
- m- I Document No.
>|7 ft] 01 0<2 I 7

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A, State Manifest Document Number

Fasteners
31 jtaes Street/ Csolrldge,

4. Generator's Phone! 617) 454—5500

MA CDOlSn
02142 B. State Gen. ID n

a
a
t-1
tn
b-1
-H

O
T3

5. Transporter 1 Company Name

_Eu2$d£gJ5erjzlffie«
6. US EPA ID Number

!«•- l f r S l A I D l O l f i l 4 l 8 l l l 4 l l l 3 l 6
C.State Trans. ID

D. Transporter's Phone ( fi!7 ) 364-fai *>!
E. State Trans. ID

7. T.ansporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I

O
DO
JO

0>-)
03

Co
0.

. I
•C I

9. Designated Facility Name and Site Address

Staples; Canada Ice.
760 Btxaevard

10. US EPA ID Number

F. Transporter's Phone (

lHiYlDi9iaiQi7iSi6
G. State Facility's ID Not Required

iHl& H. Facility's Phone (5X4 ' 43Q-9230

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

Hazardous waste solid, 1JOS, Of?-~E, 1AS139
OjOll i CiM ! 0 0 c ITl

O
^J
I

m

CD
-c

i i i

J. Addition;:! Dejcript-ois for Materials Listfd A j;1. e {includephysicjtstars andhazarricor/eJ

_Metalbydroxidaclu-ige
K. Handling Codes fO" W:-jStc

a DLJ_8L_0 I c

* L * L 4 i « . ,_j.__L
15. ":• '.C'.^ Mandiinr Instructions and AdJit ioic1 1-

In 1..0 event of îli or , please call Jeff Fraokiin at 617-384-6151 or

15- GE ' - iERATO CFrlTIFIC ATIO^J: I hereby c\-:- =jrp that the contents of this consignment ar< fully and accuracy desc.-lbed above by P'op^r s' ip.-jtrig pane and
'<*• • cl'jssi'iecl, ; ar,ked. m^rk.; d anc Iclje'ed, ?.- !. are in el', r^sp'-ct:; in proper conoition for transpo't bv h-gb A'oy acoo'di'ig to tppl'^hlc int^rr 3Tion^! and nationa
;<": .'or.' in ;n' rep i;v,io;!s anc a! a':nli-i.!ji v 5 ;-:*c !2v.; - 'regulations. Unless I am a srra! qurnti' > g^n'*'-.:tor >.\ho has t:e^n e>emp:-jd by1 :>'.3Vj;c c- regu'jtior fpo;7
t'-.e dui> 10 m-.» <_ p. \: L.SL-; rr.inimiz.iiiun cr'ti'ic-.tion jr.di.r Sect-on 3002lb) of RCRA, I ;!so cer t i fy th; ' t ! have £ p-ou-ani in pla;e '; ".'djce tr.- v vurne erd ioxi.>-
t> of v.T;stc ij^-.t'-eisL1 tr 'h". degnr ! ha.'o drf.-mined to be ero.-.&rr.ically practicable and I htvo r.elc,ct"d tr,<_ mcth-jd of treatment. s t o r a _ - e . or disposal cur-pnilv
a'.'i!:iSI'; n. me w'nch rj|r.-m./.>s the p:?sent and fu tu re tlr^at to humar, health and the e-ivi'jn^unt. - ____.

' Typed !

F. BORSOK
Signature Month Day Year

la!Q! iflLalj
3J ! T |_I? '-lirif jprte: 1 Ar-.KncAjleauom^ntof FioceiC' of K'ali-rials* " " r

^anspor'e/ 2 Aofnbwlcd9emt.nt of F^cceir,' of Matfcrialc.

Month Day Yn.*r

7 ! f-';in!Pl/Typed Name Signature Month Day Year

I I I I I •
i 9. •j.s.'rropancy Indication Space

0908-5037
I F
: A!
JC;______________________________________________ _______

^_ . 10. '• jf.iliry Owner or Operator: Centfinalion of receipt cf hazardous materials covered by this manifest except as noted in Item 19.
I i

TRW-03625
T r - Date

Primed/Typed Name Month Day Year

Porn; Ar.pro.'cJ OMB No 20O'; 0404. Expires 7-31-B6
EFA Torrn 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



MANIFEST
MANIFESTE
A-CONSIGNOR (GENERATOR)

EXPEDITEUR
Company Name-Norn de I'entreprise

prvrgrnH

I'luviMCuil No N

Address

Shipping Site"AJ3ress:Oriyinc

SAME
City Ville

CaMBREDGE MA
Intended Consignee -..
Desnnataue choisi

STRBXiEX CRNMrA, INC.

Postal Code Code postal

02142
PfOvmcial No. - N* provmciaT"

16888273
Address Adresse

760 BOOLBCTTO IHX33TKEEL
Receiving Site Address-Destination de ('expedition

SAME
City Ville Postal Code Code postal

J7C 3V4

3BEMMEMT

Piuilui:! liloiililic.inon No
N" d iilrntilic ;»tion itu pruduil

TOGA
LTMD

B-CARRIER
TRANSPORTEUR

Company Name - Noni de I'entreprise

FRANKLIN PUMPUG
ftd<Jn*!;S Adfcssc

INDUbTRIAL BOM)
IMy Vi l lo

WEU9IIHAM

Provincial No N° provincial

Registration
Immatriculanon dcs vehicules

Vf>hicle Vehicule moteu

Trailer 01 Remorque

Trailer ff? Rrmorque 02

MA
License No

Immainculation

Posidl Coile Code tm^i

02093

Point of Entry fj J^ * / , ^ & ^kPomt of Exi t
gotPWiJentfee fr?» / tjftC/fa{ <j /fe'nljiP S0f"e________
Carriers Certification: i ti.cin/thit i h«v« r«c»iv>f thlC*C» <^̂ r,i>*J «> P^t A lor d«i.v*r¥ to

Declaration du transporteur: j« d*ci»*« avoir o»i iiv*>son de» d*ch«t* d*cnti i <• parti* A aim

Name ot Driver (Print)
Nom du conducteur (caracteres d'lmprimerie)

JDCL

Tel. No. (Area Code) * t ts*~~ J
N* de tel. lind. reg.) {/) j \ f

(617) 384-£a»

15
ate (Y/M/D • A/M/J)

-35-

Circulation No. - Quebec only
N' de circulation - Reservee au Quebec

Manifest Reference NoY
N* de-reference du manileste

A 429175
Reference No.'s of Other Manifest!*) used
N°'s de reference des autres manifestes utilises

C-COIMSIGNEE (RECEIVER)
DEST1NATAIRE

Conipany Name Nom de Icntrnpnse

SERHE£X QMADft, INC.
Provincial No N" provincial

16888273

Address Adresse

760 BOOEEU&FD INDOSTKCHu
C i t y - V i l l e

BIAINV1LLE
Prov. Postal Code Code postal

J7C 3V4
Receiving Site Address-Destination de ('expedition

City Ville Posul Code-Code postal

Received - Reception

D
PnAoqing

Contcminis

No • N"

JfflL

Code

-06.

Quantity Receiver
Ouantde fefuc

Units
L Of/ou kg

Unites

Date (Y/M/D - A/M/J)

Identify .my Shipment
Discippancy/Pfoljli-'nis'
Refus.il
Identifier toute diffe'cnce
entre manifeste et caryaison/
pfoblemes/refus

manule'Uton

Decontamination
Decontamination

Packaging
Con tenants Vehicule

Oui Non

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'UROENCE

Alberta
Local Police
Police locale
1800 222-6514

British Columbia
Colombia • Bntannique

(604) 387-5956
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswtck

Zenith 4 9000

Newfoundland

(7091 772-2083

Northwest Territories
Territoires du Nord-Ouest

14031-920-8130

<N
VOeno

Nova Scotia
NouveUe tcoase

Zemth 4-9000

I I I I I Ontario

—1 I

Special Handling/Emergency Instructions
Manutennon speciale/lnslruclions d'urgence

Attached I I
Ci jointes I—!

Below
Plus bas

If Handling Code "Other" (Specify)
Si code de manutentjon "divers", specifier

Prince Edward island
be du Prmce-tdouard

Zen.th 4-9000

STABLEX OODEi N-SJOTW 002
II waste to be re transferred (specify company name)
Si le dechet doit etre re tfansfere. indiquer le norri de I'entrepiise

Shipped-Dale d'expedition Dale (Y/M/D - A/M/J)
Tim« rW PI fvl I
Hau"^12WYKAMU ^1_______ 86/.9/18__.

Scheduled Arr ival Dale (Y/M/D)
Dale prevue d arrivie (A/M/J)

Address-Adresse

86/9/18

Provincial No. N" provincial

Quebec
Quebec

(4181-643-4595

City-Ville

CertifiCStlonr I declare thai the info'fiatian contained m Part A is cotrect and complete.

Declaration de I'expediteur: Je declare que lous les renseignempnis d la partie A sont vendiques et complets

Signatuie

Consignee Certification: I declare that the information contained in Part C is correct and complete

Name of Authorized Person (Print)
Notrrde regent autorise (caracteres d'trnprimer*

pams F. BORSTJK
ENV. 04-1917 (10-84)

Tel No (Are.i Code)
N" de tel (ind rpg )

(Oi7\ 494-5784 /JffKWL/

Declaration du destinatair
Name of Authorized Person (Print
Norn de I'agent autorise (caracter 0908-5038

Tel No (Area Codel-N° de tel lind reg I Signature

partie C sont vendiques et complets.

Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Terntoire du Yukon

(4^31-667-7244
Canu'lec (Call Collect)
Canutec lappeler a frais vires)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur)

(613)-996-€666
—————\———



RC-CE
27/« 1/03/1»

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE OOUANES ET ACCISE

CANADA CUSTOMS INVOICE

i VENDOR iNAMfc 4 AOOHESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC J7C 3V4

S CONSIGNEE (NAME 4 AOONESSI

START .EX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC J7C 3V4

1 IMPORTER INAME i ADDRESS)

SAME

10 TRANSPORTATION GIVE MODE ANO PLACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

2 OAIE Of DIRECT SHIPMENT TO CANADA j INVO'CE NO A N O O A I C

9/18/86 ^ < NONE

P.O. #F 4133

t PURCHASER IIF OTHER THAN CONSIGNEE AND/OR IMPOKURI

N.A.

7 COWNfAf OfOH.CINOf GOODS
-• — _ * SHIPMENT (NauOCS GOOOS OF DlFFCRENT
U • S .A. OfllGINS ENIEU ORIGINS AGAINST ITEMS IN 16

9 COMOITIONSOFSALEI TERUSOf FAVUEMT

THERE IS NO SALE INVOLVED. TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

11 CURRENCY OF SCTTLCWEN1

DOLLARS
12 MARKS* NUMBERS 13 NO t KINO OF PACKAGES l« GENERAL DESCRIPTION OFCOKTtNTS IS TOTAL WEIGHT

NET | GROSS

N.A.

! '
i

1 1. SPECIFICATION OF COMMODITIES {CHARACTERISTICS. E G. GRADE. QUALITY. SIZE. ETC.)

METAL FINISHING SLUDGE WITH

NO (XM4ERCIAL VALUE.

17 QUANTITY > It. FAIR MARKET SELLING PRICE TO PURCHASER IN CANADA lit ANY)
ISTATEUNIT) | VALUE'AMOUNT 19 UMT PRICE 20 AMOUNT

IN CURRENCY OP
1 COUNTRY Of EXPORT
1
j

13 CU.YDS . ! NO VALUE 0 0

i

\

21 WE CERTIFY THIS INVOICE TO 9E TRUE ANO CORRECT AND TO THE 6F.ST OF OUR CHARGES SPECIFY CURRENCY 1 STATE IF INCLUOEO IN 20 , AMOUNT
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS.

DENNIS F. BORSUK 2XS-SS? ^s. §1291.15 NO U.S. $1291.15
TITLE 24 Fratf M MM mflWMCt 1 ,

ENVIRONMENTAL MANAGER SS2.1 '"""*""' j
PLACE AM DATE OF ISSUE 2S Wurwn HOT Mc>

CAMBRIDGE, MA 9/18/86 £.-«-- «•"•<•- 1

sKi»*fa»T i • s—^ /? / ' 2*"*"""1

^\ S£/?2t??tSy *7 * A^vT^C^^^' wmw'uwiM
27 EXPORTER'S NAME AM ADDRESS {IF OTHER THAN YEHOORI OVW CIWHI

Itptcilvl
TEW FASTENERS DIVISION ftQOS_5039
195 ftTNNKV yi'KKI*?!' 21 VAluATKHIRUllNS-OEPARTMENTAlFllEREFERENaANOOATEdFAPPllCAllE) "

CAMBRIDGE, MA 02142
21 irCOHTINUAIKW SHEET
ENTER TOTAL FIGURE] HCRE

I ARE USED FAIR MAXET VALUE SELLING PRICE

o ! n
SEE »f VE«Si SIOE FOR GENERAL IWORMAIION ON RULES OF ORIGIN AMD FAIR HARM I VALUE FOR MORE DETAILED INSTRUCTIONS FOR COMPLETING THIS INVOICE 9EFER To CANADA CUSTOMS MEMORANDUM 041

TOPS ~» FORM3I28 REVISED

TRW-03627



TOPS TSW FORM 3375
FORM NO. U.S. DCPAKTMINT Or COMUCRCE - »UR«AU OF THt «NSUJ - OI8A. BUREAU Of [AlT-WtST TRADE

) SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Custom Service and/or The Off ice ol Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declorelion* Should be Typewritten or Prepared in Ink

00 NOT USE THIS AREA

\. FROM (US. port ol export)

CAMBRIDGE, MA

COUNTRY (for Cu*fom*
use only)

2. METHOD OF TRANSPORTATION (Check one):

( | VESSEL (Incl. terry) ( ] AIR £] OTHER (Specify) T'KUCK

Form Approved: O.M.8. No. 4I-RQ397

CONFIDENTIAL - For use solely for official purposes
authorized by the Secretary of Commerce. Use for un-
authorized purposes is not permuted ITiile 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301, as amended.
P. L. 96-2751._____________________

» required)

File He. (For Cattorn* us* e

2e. EXPORTING CARRIER (II v0**e/, give name ot ship, (tag and pier number. If mir. &iv« n«m* of air/jne.>

FRANKLIN PUTTING SERVICE, INC., INDUSTRIAL POAD, WRENTHAJ4, MA 02093
3. EXPORTER (Principal or s«/ler - licenser! ADDRESS (Numb*,, jtreel. p/«co. Stmte)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORT ER !Farwt,d,i\t tffnt) ADDRESS (Number, street, place, Stmte)

1. ULTIMATE CONSIGNEE ADDRESS (Plmce. country)

STAELEX CANADA, INC., 760 BOULEVARD INDUSTRIEL, BLAINVTTiLK, QUEBEC J7C 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS fPUce, country)

7. FOREIGN PORT OF UNLOADING (For vessel -nd air thipments only}

MARKS AND NOS.

(9)

ONE

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
fDeJcri&e coomoditiax in *u/lrict«nf detail to permit

verification at the Schedule B commodity number* ««*igned'.
Do not uie gen«r«f rerm*.

(10)

30 CU. YD. BULK CCflSiTAINER OF METAL
HYDROXIDE STJ1DGE WTTM NO COMVER-
CIAL V^LUE.

B. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place ot rreneehipmenO

STABLEX, BLAINVTLLE, QUEBEC, CANADA

SHIPPING rCrall)
WEIGHT IN POUNDS*

(REQUIRES FOR
VESSEL AND

AIR SHI PMENTS
ONLYI

CM

-

—
 

S
P

E
C

IF
Y

 
"D

"
M

 
O

fC
'f
O

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Lift italicized

digit, wften required;

(13)

NA

NET QUANTITY
SCHEDULE B UNITS

fSrere unij;

(14)

-

VALUE AT U.S. PORT
OP EXPORT

(Smiling pnce or coat it
not mold, inc/udtnf
tnl«nd /VeigAr, m«ur.

'nee end othmr cn«njee
to U.S. port ol export)
(Nftntt whol* dotlmr

omit cenre tigunt)

(IS)

NO VALUE.
wasTE i<;
TO BE
TREATjrp
AND
LANnTTT.T.Fn

14. BILL OF LADING OR AIR WAYBILL NUMBER

MAC001519

17. DATE OF EXPORTATION (Not reouired lot lAipmeitre by reeeel;

9/18/86

,8. THE UNDERFED HEREBY AUTHOR^, FRANKLIN PUMPING SERVICE,INC., INDUSTRIAL ROAD, WRENTHAM.MR. 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. (Warne «id MfaYe» - Number. tttreet, plmce. State)

(DULY AUTHORIZEDTRW FASTENERS DIVISION DENNIS F. BORSUK
• 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARC TRUE AND CORRECT. I AM AWARE OF THE PENALTIES

PROVIDED FOH-RALSE REPRESENTATION. (See paragraphs I (c) end (e) on reverae tide.)

' £^7
SIGNATURE.

TRW FASTENERS DIVISION

ADDRESS.

(Duly authohated officer or employee ot exporter or named forwarding agent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

(Name of corporation or firm, and capmcity of aigner; e.g.. »«cr«(*ry,
export men* go r, etc.)

^ Declaration should be made by duly authorized officer or employe* of exporter or of forward In t atent
named by exporter.

• If sruppint weijht )s not available for each Schedule B item listed in column (13) included in one
or more packaces. insert ihe approximate iron weight for each Schedule 8 item. The total of these
estimated weights should equal the actual weight of die entire package or packages.

^Designate foreign merchandise (reexports) with an "p" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United States with a "0." (See instruction*
on reverse side.)

DO HOT USE THIS AREA

0908-5040

TRW-03628



CONSIGNOR
Business no. 617-494-5808 Tel. no.

Name Tf-W Fasteners
31 .fines Street

Address Canbrldge

Province J^ i Country

O,

.;'TOI3:.-

< SCHEDULE VI
,, ,, (Division V)

Gouvernement du Quebec
Ministers

Lde I'Environnement

039927^1

Postal
Code 02142

c vc: o Manifest for Transporting Hazardous Waste
Section A - To be filled out and signed by the'corisignor and the carrier

CARRIER ' '
Business no. 617-384-6151 ",Tel. no.

Name Franklin Pimping Service, Inc.
.̂ . P. O. Box 617

Address wrentham , 7,,'̂
VI 7f.

^ Country ' USlfi. *Province
Postal ' ''" !
code 02093, ,':

CONSIGNEE ,
Business no. 514-430-9230Te)

Name Stablex Canada jnc.
760 Loulevard Industrie!

Province Quebec Country GRNflDR J7C3V4

Shipping details
Expected
shipping date

Y I r M I D
8,6 09 1 8

Expected r
arrival date.

Y I M

8 6| 09
O:

1 9

Transit region •
A B G

(T^manttest cancelledjwith/egard to this shlp-
'-""-ire'appllcable ' " ' ' '

Vehicle registration
Motor vehicle Prov. I Trailer # 1 Prov. I Trailer #2 ' ' t Prov.

AEO5640 I MA ,8194 MA i
If crQss-border O 1 fcii! ',(1 Qof'VOiCj Ki> f jneid 9:(! lo v)rtmiji Mfl eviO :t! .un t; :^

Expected point of entry into Quebec ;

Highway 89 - Philipsburg

Region of entry Expected date of entry

Expected point of exit from Quebec

Region of exit
Y M

Expected date of exit

Description of hazardous waste.
Hazardous waste no.

F006/9306
Name of hazardous waste

Hazardous waste solid, NOB, QBM-E
Quantity shipped

Weight
Phyal- Containers

Number I Type
o o 4 c or

Lining

P LE

Emergency instructions

Code N-SKTF5C-02
Declaration of consignor Declaration of carrier

t,

I declare that the information above is true.
Name (Please print)

^
Date

I declare thai I have taken delivery ol the hazardous waste described
above ...
Nama (Please print; -

Tirrfi

/

Signature Time

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
• (418) 643-4595

0908-504\



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK,
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THIS MEMORANDUM shipp
Is n ictn«lil|»Ht ikit i kill it lillu kis km Imil n< Is ut tkl Irlilul kill it Lillii, MI
i MPI ii fiilluli. ciiiiln tki »ripirlr limit kmli, n< Is liliKil sihly t« Illlii n ticitl.

Carri
CARR ER: Franklin Puapnap Service, Inc. SCAC

Consignee ^^S*0*?*?- • , S hi Sir ™ Fasteners
Street ' ° Bculevaru. Industrie! Street 31 Ames St*66*
Destination Blainville CMebec, CANAgfy, J7C3V4 origin Cartridge, MA

Route
No

Shipping
Units

1

HM

1DL

Remit C.O.
Address:
City:

p-rs Number R13764

Rra Numbfir T1222-1

Date 9/18/86

Zip 02142
Vehicle
dumber

Kind of Packages. Description of Articles- HAZARD 1 ID. | /V Vh I G H T R«TF LABELS REQUIRED
(IF HAZARDOUS MATERIALS PROPER SHIPPING NAME) CLASS 1 Number correction°) (or exemption)

Hazardous waste solid, NOS OPM-E NA9189 ^?^T

D. to:

State: Zip: COD Amt: $
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing ^C ,̂,*fl̂ ^0 ,̂̂
the agreed or declared value of the property. The agreed or declared value of the property TM ».>.•. ix.n' ».«..,. an,..,,,,. ,r-, in,pMni *„*,)„, p*,-*̂ . of ->*IB«I .
is hereby specifically stated by the shipper to be not exceeding $ Per is,,™!*. o'com,,™*,

>*< /?

C.O.D. Fee:
Prepaid Q
Collect D $

"""•""* —— FREIGHT CHARGES
CDpREPAID O COLLECT

packages unknown), marked, consigned, and destined as indicated above which said carrier (Ihe word carrier being understood throughout this conlract as meaning any person or corporation in possession of Ihe property

bill ol laamg
Shipper hereby
and his assigr

erms and conditions in the governing classification on the dale ol shipment.

Thi* 1* lo ct't.Fr (Nil th* etbQv*-iwm«d malarial* *>• properly classified, desc/lbed, packaged, eiarfcMl and ^̂ ÎS^S^̂ p^M5^̂ ^ ••̂ Î ii'̂ R^̂ PliHC
laMI«d and ara in proper condition lor IfinsporHhon according to th« tpphcable rcgulalions Ol the Depart- pIlHBBlptpHB̂ ^̂ k PVlWPWBVVlP Î

SHIPPER:
PER:
DATE

/f*
: ' l

TESf Fasteners , CARR 1 ER : StableocCan
,& ffTC^^uKi PER: S?,:t^^ "X^T

Gfi/7 i/f f~ DATE: ^» v / %-y ~~ /£*

performed hereunde' shall be subject lo all the

reed to by the shipper and accepted lor himself

iV DYES DNO Funr.iSM.se. BY C.RHIKR

ada?Inc.

/
FORM # 9-BLS-A (3 PL\)r

Revised 11/82
"—r

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

0908-5042
TRW-03630



franklin poBOX617
f%ltfV%nmri Industrial Road
PUlltpllly Wrentham, MA 02093

service inc. 617-384-3134
INVOICE

INVOICE TO: JOB LOCATION: SHIPPED TO:

V >

IK./.' rastexairs £ta: lex Canada Inc.

31 Ames Street

C'D::. rid'je, MA

760 Eoulevar̂  Industr.'el

Blainville, Cue cc CAlsAL,

CUSTOMER P.O.

137C4

INVOICE NO

11222-2

TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS

DESCRIPTION OF WORK PERFORMED

D: TRANSPORTATION of /<i

D DISPOSAL (S13763) notG:

D PORTAL TO PORTAL Note:

LOADING 7 a.m.

'-/ tons Betal hydroxide K!UUUO

T:u.e e'l ty oontaiiiC-j: \vith rolylint-r

Lsctra hydraulic hoses rt^uirc-..

OFF LOADING next day 9/19/RG

FACILITY W/O#££ £ Qlo&ft M3& CODE* N-&ra-':o-02

MANIFEST DOCUMENT* r/C £039927 PLEASE PAY THIS AMOUNT

INVOICE DATE

c,p hi '̂-Vjf >T 1° ~\{r'(^Jt_^ - C-\— . l-A — L J-(j f X>*^L-

PRICE AMOUNT

DEPARTURE FPS:_
ARRIVAL
GENERATOR SITE:-

JOB COMPLETED:.

RETURN FPS

LOADING
ACTIVITY LOG.

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

OFFLOADING
ACTIVITY LOG:

TIME BEGAN
OFFLOADING:-

TIME COMPLETED
OFF LOADING:

RETURN FPS.

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS: _

Blue Copy. Office Copy

TRW-03631 —

White Copy, Transporter
0908-5043

Canary Copy, uei,^,-.. Pink Copy, Facility



COMMONWEALTH OF MASSACHUSETTS
-}-. DEPARTMENT OF ENVIRONMENTAL QUALITY
,'£ DIVISION OF HAZARDOUS WASTE

. // One Winter Street
**->v^ Boston, Massachusetts 021

F print or type. (Form designed for use on elite (12-pitch) typewriter.)

; UNIFORM HAZARDOUS

WASTE MANFEST

1 Generator US EPA ID No.

_-... _ . . .
\ 3. Generator's Name and Mailing Addre

IU l^JCI. ^.

&?\t\Z\t>W?\
Ma

Document No.
_L___L

4. Generator's Phone!

CN
O
CO
CO

-3-
Csl

O
O
CO

C
O
Q.
-0
O
rr
"5
o

c
OJ
O)
Q)
Eo>

\ 5. T.-anspotlor 1 Corrc

\ 7. Transporter 2 Company f

US EFA ID Number

2. Pago 1
jf fl ^f /)

.i 1 (n fnrrn;7t ir̂ ^ -̂.nforrruiiicrFr. the shaded a reas

is not required by Federal law.

ManifuiU Document Number

JlA_B.Dfl7.1ki»__J
B. State Gen. ID

>7>

9. Designated Facility Name aiv! Site Address

8.

JLi.
10.

US £&"\ '0 Member

U S E F A ; D Number

; Tr:inj. \0

\ : i i • i i i i i
F. Transporter's Phone I

G. state Facility's ID Not Required
> i / ] H. Faci l i ty 's Phone {£.-
r^-j^.-1-,-. - • • — - | —— — - •———r+~f

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

d li! '.-ml Drscripiicns f."- Materials Listr.fA^bnve f'nc.'irdo physic ?l state and hazard cjcfe.)

rmation- - •— - — • • • • • - . . - . UUEII c*,cmprcd by statute or
££ h , pZ'V ?"* """• ' """ ml"lml»"=>" certification under Sorkn
3002(b) of RCRA. I also certify that I have a program In p|sr. to «ducr Ihr i-|.Jn-,
and toxic.ty of waste jenerated to the des,ea I have dcter r r lncd to be tconom'«'l>
practlcablsand I have selected the method of treatmont.storaj.or dlspo.al currently
ava.labl. to m.which minimi, th.prwwl and futur.throat to human health and

or Wastes lasted Above

<-

5..
,iO.i^

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and a.re in all respects in proper condi^n for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

19. Discrepancy Indication Space

. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in It.
090% .5044

Printed fftftd Nanw

bm

Date

Form Approved OMBl*Jo"."50OO-d404rExpires 7-3T-86
EPA Form 8700-22 (3-84)

COPY>3 : GENERATOR-HAILED BY TSDF TRW-03632



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. {Form designed for use on elite (1 2-pitchI typewriter.!

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. GererarorUS EPAID No. Manifest
(Document No

! I i
3. Generator's Name and Mailing Address

• . " " . • I- • ! . ' • '
4. Generator's Phone ( ' / A , 1 / j ... '" ,. •
5. Transporter 1 Company Name 6. US EPA ID Numoer

7. Transporter 2 Company Name ' / 8. US EPA ID Number

1 1 1 1 1 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

-•/ // /"/ - '-: —— '- '' ; '

1 - 1 1 1 1 ' 1 1
12. Cont

1 1. US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number)
No.

/ , ' - . ' )>/•• . . / f . ' "

'I i/V -h v i </ i J* i , '"'''> '" '' * A/'/ ; 7 -i:' ; ; . i . 1,'IJ \ ' • . / • - . ). 1 J'.>J'tAI J/>> • 'N/ /
b. ' ' ' / ' '

ii; •• T[/ T • , i , .' A, . , I s - , , | 1,1 ' W e , # / j .<y' i //A i • ."
c - "". ' ''• /Wj?.

2. Page 1 Information in the shaded areas

of / is not required by Federallaw.

A. State Manifest Document Number

B. State Gen. ID

'• ' : • •''

C. State Trans. ID

••1 -I • -r k /.i ./ 'A A *i i i
D. Transporter's Phone ( ;' '//! - : " / /
E. State Trans. ID

I 1 I 1 1 1
1 i

F. Transporter's Phone ( )
G. state Facility's ID Not Required
H. Facility's Phone ( , 1

ainers 13. 1<
Total Ur

Type Quantity Wt/

7>/y ••• , ) i ' / i - .1 •> C'

!>//:.•%•! / I / I ̂  6

s

' •' ," ' ^ ' ' - J'•b I . 1 }/ I } . t 1 - » i f^J A ' t t \ \ ' • / m ^ , • i . \ j ii *^i -1 -O
'; f "i t, J- '"- J * • • ( • - I ^- 1 1 ^- A^1 ' i ; 1 1 •> ii &'^ i ' tf 1 \\ /^r it/' 1 1 / i I ' TI L*\ ff\ •'. ! •^1 7'^. f

J Additional Descriptions for Materials Listedjflbove (include physical state and hazard code.) 1 K. Handling Codes for Wastes L

, /, J • 1b. d. jyi>/V i'^ "v^ / /C. 1 b. ii d.
r««ul.tlon from the duty to make a waste mlnlmlzstion certification u*t"'s"r M • -i •" , "f j
3M2(b)ofRe»A. l. l»OMrtH|ftHatl hav.aprogramlnpaealor .dues ih- •-'"— vj —— /^ /•)Pl'' ') ) / '• , ' - ^ / -! / '
and toxlclty of wast. J.nerated to the dfgrc. 1 have drlcrmincd lo b- econo- - "'!• •'V /-' ' ' / ,7 ' •*" "
practicable and 1 have selected Ihe method of treatment, storage Of disposal currently ^
.vallabl. lo m.«hlch B|nlmla» U,.prM«t,n4 Jutur.tl,rM| to human health and
(be envlronauiU"

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa
government regulations, and all applicable State laws regulations.

^». . ^i. i.
it Waste No.
Vol

t

" ff\;\)]t1 |

' "H • ' / • /

? fi/,vllj

•>\-M' 1
isted Above

1 1

1 1

ly described above by proper shipping name and
^ according to applicable international and

Date
Printed/Typed Name Signature Month Day Year

. ' i l l
1 7. Transporter 1 Acknovyledgement of Receipt of Materials S ,' •-. /'

~~ — ~^ 7 Vv jf '• J/ / ) '^ / ^*-^^
18. Transporter 2 Acknowledgement of Receipt of Materials / ^

Printed/Typed Name Signature h

. , Date '
lonfh Day Year^LJ_U^

' Date
lonth Day Year

1 1
19. Discrepancy Indication Space

0908-5045
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif .

Date
Prin ted/Typed Name Signature Mon th Da y Year

i 1 1

CM
O
CO
CO

O
Ooo

c
CD

CJ
Otn
OQ.in<D

CC
15
o

uc
<D
O)
<5
0)

Form Approved OMB No. 2000-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

copv>a GENERATOR-RETAINED BY GENERATOR HlW-03633



^ COMMONWEALTH OF MASSACHUSETTS
'-]- DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
' "l\ DIVISION OF HAZARDOUS WASTE
Jf One Winter Street

'v-;:<^ Boston, Massachusetts 021 08
Please print zi type. 'Form r;=;z gr.ed for us« on elite 11 2-pitch i tv DO writer.)

O
co
co

O
O
22
v
c
O
ooo
co
Q.
00
OJ

ccI ±

a;
JC

O
Co>ro

I
H—
O
a)
c/>
co
O

UNIFORM HAZARDOUS
__„ WASTE MANIFEST

3. Gsr- 'e ' -ator 's ^-Jame .^r-j Mailing Address

US EPA ID Mo. 2. Page 1

of /

Information <n the shaded area;;

is not required by Federal law.

V State Manifest Document Number

HA 6067=173
i B. State Gen. ID

US EPA ID Number

US EPA ID Number

I I I i i i I

j C.Stato Trans. ID

Sj D. T-ansporty's P-one

10. US ERA ;D Number

E. Stato Trans. !D

F. Transporter's Phone ( )

, <Cr.0GL0f.eL
G. State Facil ity's ID

T 1 . US DOT Descript ion including Proper Shipping Name, Hazard Class, and ID Number)
12. Ccntainsrs j 13.'

j Total
No. Type \ Quantity

! I

! state and hazard code )

Unn
Wt.Vol

VVasie No.

K. Hanuiing Codes for Wa^.os Listed Above

7~ I__L

15. Special HaTiJ!ing_lnst ructions arid Additional Information' 'Unwss r«m • sm*n quthmy g»ntnior who mt DMR ntmpfta by sritut* or
•filiation from the duty to maht • met* mlnfmlzjtlon certlflcctlon under Section
KK)2(b} of MCKA, t alstt eirtify that I hvvt j pro(r»ffl In plic* to reduce tti« volume
nd toiieity <rf wtst« c«n*nt«d to th« degret I h*vo deUrmlncd to bt •conomicalty
|r»ctiubleand lhav« selected th* method of treatment, «tor*|e or dispoM) currently

lable to m« which mini mil t* tb«pro*ont and luturathrul to human health and
tfio •nvlionmcnt"

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

18. Transporter^ 2 Acknowledgerri_ent_qf Receipt of Materials

Printed/Typed Name Month Da y Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Ite

Printed/TypedName

Form Approved 0MB No. 2000-0*04. Expires 7-31-86
ERA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-HAILED BY TSDF 03634



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 1 08
Please print or type (Form designed for use on elite ( 1 2-pitch) typewriter.)

80
0)

 4
24

-8
80

2
on

al
 R

es
po

ns
e 

C
en

he
im

m
ed

ia
te

ly
 c

a

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator USEPA ID No. Manifest
. - *. --* Document No. /

WASTE MANIFEST M'VlO! I/ ^--VJc'J^.Y^A I M/
3. Generator's Name and Mailing Address

.. ./' " '" ' "'
4. Generator's Phone ( )
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

-'

'.c ' J
s

6.

'A
a.
I I
10.

£i:

.. - ' -:

USEPA ID Number

USEPA ID Number

1 1 1 1 1 1 1 1
US EPA ID Number

12. Cont
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

No.

a- K . •>. ?._ ^/ _ ' -- - .-. : '' ~ *•'''/ \ ^ —

'i '-'I/
b.

1
c.

1 1
d.

1
J . Additional Descriptions for Materials Listed Above line

b.

tude physical state and hazard code. )

c.

d.

•emulation horn the duty t» make a waste mlnlmliatlon c«rt!Hcitlon under S*ttlo«
3002(b) of RCRA. 1 also ceitlly that 1 have a program In ptaco to reduce the volume
ind toxlcity of waste tenerated to th« defret 1 heve determined to be economically
giacticableand lhave selected the method el treatment. it«re(e or diipoutcunently
naltable t« me which mlnlmliea Uwpruwn and future thrMt to Human haalth and
the environment."

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in p
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

/) . ,,•*_- >-~ i - --:-.c

2. Page 1 Information in the shaded areas

of '' is not requ red by Federallaw.

A. State Manifest Document Number

NA BDf l7 c573
B. State Gen. ID

C. State Trans. ID ,

D. Transporter's Phono
E. State Trans. ID

I 1 1 1 !
F. Transporter's Phone I
G. State Facility's ID

H. Facility's Phone (._ . ;

miners 1 3.
Total

Type Quantity

>V l^OC"

1 I I I

I i l l

I i l l
K. Handling Codes for Wa

a T | | ~

b 1 1

this consignment are fully and accurately described above by prop*
roper condition for transport by highway according to applicable int

Signature ' S

1 7. Transporter 1 Acknowledgement of Receipt of Materials S? ^.

7^-7^/1 /rf/;s /- //an/,) STt
SignatustTs >• d/r '~~tf'f^f ^

~^T -̂̂ ' -^v' (~^ sr^f ^^'V •?-
1 8. Transporter 2 Acknowledgement of Receipt of Materials ^£~**'^ .-— *"^ ^

Printed/Typed Name

19. Discrepancy Indication Space

Signature

1 1 1
•• /' 1 •'- /'

! 1 1
i

Not Required
_, i - ..-•••_ •-•-^••/

14. I.
Unit Waste No.

Wt/Vol

-• / '>C-

^ I I I

I I I

I I I

I I I
stes Listed Above

1 1

d 1 1

;r shipping name and
ernational and

Date
Month Day Year

\~ | .-J-: |>
Date

s*j8^%?3S
^/\ Date

Mon th Da y Year

\ i l l

0908-5047 THW-03635

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature
Date

Month Day Year

1 i i l l
Form Approved OMB No. 2000-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



^
.. :

COMMONWEALTHVOF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION 0*F HAZARDOUS WASTE W ĵ>
One Winter Street

Boston, Massachusetts 02108
print or type. (Form designed for use on elite 11 2-pitch, typewriter.

UNIFORM HAZARDOUS

A. State Manifest Document Numb;*1

MA BDa?5k3_____

5. Transporter 1 Company Name

D. Transporters Phone
E. State Trans. ID

US ERA ID Number

I I I I I I

7. Transporter 2 Company Name

9. Designated Facility Name and Sita Address

0 ĵ d-h H ̂ -
"

. Transporter's Phone ( )

tainers

No. Type
1 1 . US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number)

^ A /»/ /
Qjj fto$///AMO

K. Handling Codes for Wastes Listod Above

a S i Ol cX c

J. Additional D". ̂ cr:p;ions for Motorals Listed Abovj ,V -c^de physical state and hazard code.)

1 5. Special Handlinqlnstructions and Additional Information
•OnlM. I mi » min qinnffiy tMinlor wS» Kit Ewn tnmmin qinnffiy tMinlor wS» Kit Ewn tnmoM Sy tfalut. «r
r«Bulotlon from the duty !o make < w>ste mlnlmlntlon c.rtinc.tlon under Section
3002(b) of RCR*. I also certify thai I have a program In p|let to reduce the volume
and toxlcity of waste generated to the dcgrte I have determined to be economical!)
practicable and I have selected the method of treatment, stooge or disposal currently
•vailable to ma which oUnfmlui thaf>r«MnUn4 (uturMfimt u buoun flMllh Ui

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
ate classified, packed, marked, and labeled, and are in all resaects. in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws regulations.

Iprjnt

Date
Month Day Year

17. Transporter j 1 Ackywledgement of R^c^jjpt of Materials Date

Pnntedff'Jped Name Month Day Ye

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day

I I I I

Year

I I
19. Discrepancy Indication Space

0908-5048
\ Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in hem 1».

——— -CPrinted/Tfp

Form Approved OMB No. 2000-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

C O P Y > 3 :

\ \

GENERATOR-MAILED BY TSDF TRW-03636



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. [Form designed for use on elite 11 2-pitch] typewriter.!

G
E
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A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ' GenerjtorUS EPA ID No. Manifest
i Document No.

WASTE MANIFEST | , ; | [ j | ; i \ j\ <!, \ < \ ' f l
3. Generator's Name and Mailing Address

4. Gert'erator's-PnorVe I ,;-,! • -'" • "
5. Transporter 1 Company Name • ' • 6. 'US EPA IDMumcer

7. Transporter 2 Company Name Y 8. US EPA 10 Numoer

I I I , i
9. Designated Facility Name and Site Address 10. US EPA ID Number

-• i -' ' ' 12. Contc
11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a. 1 ~l ' 1

!,!/ i ,7 1, /)t) //•; y.'-y^i -i JO ' > . ) , ' , . ' . • j ' !'•
b. / /

c . V , . . - • * .

d » *

.._ ————— ' —— ~~~

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.)

3 > '• •' / ' (' /i I y ^- 1 y/yj? I''' - c- f\ i*is/y ~"V" a •/• '•• '

7i

2. Page 1 Information in the shaded areas

of is not required by Federa law.

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID

I
D. Transporters Phone {

i i

)
E. State Trans. ID

I i i : i
F. Transporter's Phone (

G State Facility's ID
H. Facility's Phone (

ners 13.
Tota

Type Quantity

Q,. |/|M;; (

. - • i - l • i Ml

m\\ t\ i\

\ i
K. Handling Codes for Wa

1 1

b 1 1

3002(b)°o" RCRA I'als'o'' f rtl"1'1" * "'"" mln'm !a"on Mtlflcatlon und-r 5" !-n

tht Mvirnnmwit." "mjM n«p'«sem jwj (uiuitthrMt to human hultn ind

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prope
are classified, packed, marked, and labeled, and are-irvoli-iesp&c&s in fXQ£e,r condition for transport by highway according to applicable int
government regulations, and all applicable State laws/regulations.

Printed/Typed Name Signature \ _ i/ *•-

17. Transporter 1 Acknowledgement of Rece pji of Materials / '/ (.-'

Printed/Tvpid Name * / Sign'afLira/ \ : „/
I/ — x. ^ - / V^ ; } V' (• ^/s -•• . • >j -x > xs i ( ) K. • . / ,v_<

18. Transporter 2 Acknowledgemeht'of Rece pt of Materials
/*«>) ted/Typed Name Signature

19. Discrepancy Indication Space

0908-5049
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifes. ^~~v,Hl UJ ,.^^~ ... .^.,. . -.

Printed/Typed Name Signature

1

Not Required
i
14. 1.
Unit Waste No.

Wt'Vol

/ ___ . ,

/

/ KM*

\ 1
stes L sted Above

I I

d i i

r sh pping name and
srnational and

Date

Month Da y Year

yl ••••! -^ ^ /
Date

Mon th Da y Year

\ \ 1 i -
Date

Month Day Year

I I I 1 1

TRW-03637

Date
Month Day Year

i 1 1

O
00
oo
4
CN

Oo
00

C
cu
U
0)en
co
Q.
V>
CDtr
"S
o

Form Approved OMB No. 2000-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1 1- Generator US EPA ID

WASTE MANIFEST M A P 0 £L 9 2
No. Manifest

3. Generator's Name and Mailing Address ^ jjgjg^jg DIVISIDN

195 BINNE5f fJi'HHMP
4. Generator's Phone ( £& > 494-5500 CAMBRIDGE, MA 02142
5. Transporter 1 Company Name "6~

T**R3WKTiIN PUMPIWS frowrrrpj TMC?T M IfV
7. Transporter 2 Company Name * ~ *" "" ***8* "" "

1 l
S. DC signaled Facility Name arul Site Address 10.

STABLEX CANADA, INC.
760 BOULEVARD INDUSTKIEL
T̂AINVUliE, QUEBEC -J3C-3V4- -~~ ~ " " H-K- . . . .

" " ' LfStPA ID Mumber* " " *

J5_0 8 4 S 1 4 1 3 6
" —— "UStCMD Number *" "

M M M 1 1
US EPA ID Number

ixJS-K l̂Jti fe iO-S.
,.,,.,~.,~.*. „*-,*.* .. . ^2 Cont<

11. USDOTDescription Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

HAZARDOUS WASTE SOLID N.O.S., OFM-E, NA

b.

c.

9189........... - rt ln]1

1 1

1 1
d.

J "r: !:•.-• r.il Dncr-ption: '.::• Vr : -rials Li 3!rri ",bnve f'nc.'ndap' ysic~,/ s!nie and bazar-J code.!

a METAL HWififnciiiK fimnQE - c

b. d.
1 & Special Handling Instructions and Additional Information

••Unlen 1 «» • nmK ̂ MiitKr gntntH •*• kM taM i>m>li< ty (Mutt «r

ao02(t) •! RCM. 1 >l» MttHy tlut 1 kn* • K>*ni> 1* »|M« l> f«4iic* th« »ol>m>

ymCokk in* 1 *»• Mltctnl HM mttiM if ttwtmtnl. idagttr <l<p«M)curran«r
n>IIi kk to mi whkk mlntaliM tk« »™»"rt »*4 (trtu ratftiwt to hu»n kolth «*4

2. Page 1 Information in the shaded areas

of 1 [ is not required by Federal law.

A. State Manrfust Document Number

-B. State Geru ID.

SAME- . . . . . .
C. State Tians. ID .

i

1 1
D. Transi'r.er's Phone fifj ) 1QA— 1TJ«i
E. S'tate-Tra-rijJfT *"•' J84-̂ .LJ5

! M M I I I I 1
F. Transporter's Phone 1 j

G. state Facility's ID Not Required i
H. Facility's Phone ( C14 ) A"lf\.

) ners 13. | 14.
Total Unit

Type Quantity Wt/Vol

Clftt QlQ'Qll-3 Y

1 MM

1 I I 1

1 M
::. Md-dling C:.:-.-:, for Was tes Listsd,'

3- D _l 8 1 _0 ..c. 1

_. T i 0 i 4 „. |

1. |
Waste No. »

li

7 i Q l Q l g

1 1

1 1

, ,J
bova

g

SOaBLEXCODE: N^RHW C02

SOLIDIFICATION AND FIXATION

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arc fully and accu-att
a-? classified, packed, marked, and labeled, and a'S in al! respects in proper condi':on for transport by higrv.va
Government regulations, and all applicable State laws'regulations.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials* - •- - ~

j^^^!nJedt''Typed Name j / t A -.

f— * /^^^ l^^ A/ /**! j /7 fj \
If. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Qiscrepancy Indication Space

!y described above by prope" sh'pping name and
/ accord ng to applicable international and

1

^^ZsM ^ /&,/!,;// r'h
TV.-, vi- / / _^

Sign ft ure £~~-' J ^r f J // Mon th*

-f/<~M<; l/o^CcJL'f lM
Signs ture Mon th

1 i

Dale
Da y Year

2^9 8'6
Date

Dflli— yea//*W£
Date

Day Vea/-

1 1

La e-1-7'6.e T 3S1£O H £€.640 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as

a /7 ^ ,
Printed/Typed Name ll\

/M A i?<^~ A^ APC JL >k i^^r ̂  ^

noted inltem 19.

'x 1
Sivnalurer j^t j^^ jr <^ Month

s/^/( IxY^" — ~* —— "^ ' Si

Date
Day Year

.
ERA Form 8700-22 (3-84)

C O P Y > 3 GENERATOR-MAILED
0908-5050

TRW-03638



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite (12-pitch) typewriter.)

G
E
N
f.
R
A
T
0
R

1

f
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST 4 A D K) ll 19 12 |9 |4 |8 |6 |7 kfiOl̂ fe
3. Generator's Name and Mailing Address tftnrj ui.x«ii.«.ILimj I'.ltlf ^Tt^JJ£K1 cnoJ!fffEK> UAVifaiUN

195 HD9Q3T bTKKKT
4 .Generator's Phone 1 f 1? ) 404-*^ CAMBRIDGE, M* 02142

5. Transporter 1 Company Name ' 6.'

FB^KtRT/TW PgMPTNf: SKRUTfTE, TNC- MĴ
7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 10.

SXRHLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
HTA1NVTT,LK, QtlFRFT J7C TV4 H-K- . . . . . . , ____

' ~ ' US EPA ID Number

m in in ii la IT \A ii B ifi
' ' ' US EPA ID Number

I I I I I I I
US EPA ID Number

IK Q a in n<\& in «;
• - • • - — • • • • 1 2 . Contc

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

HAZARDOUS WASTE SOLID N.O.S., OK4-B, NA 9189
' " 01 Oil

b.

c.

d.

J. Additional Descriptions for Materials Listed Above /include physical stat

a MKCAL. HVreraUjei i£jLJb2£ ,. c

b. d.
1 5. Special Handling Instructions and Additional Information

30S:(, I -.: I'C.v'-, I -!-"J c:-:i;y iti-.t 1 h=ve » prcc.-sm in pljcc to ridLTj ihe velu.-nl

pr-c'.::-;.L snd ! n:-.ve telactsij the mctliotjcl trcstrrcnt, stcrsjeof dkpo£*l currently
»vj;l:;:le to iigr.;<.!cli minimize! Ihc present and future threat to human health and
the environ rnetlt."

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of M ateriafs "

^*~f*ynted/Typed Name / . A /

1 9- Transporter 2 Acknowledgement of Receipt of Materials
Primed/Typed Name

19. Discrepancy Indication Space

1 1

1 1

I I
i and hazard code. 1

2. Page 1 Information in the shaded areas

of J. is not required by Federallaw.

A. State Manifest Document Number

MA BD67T72
B. State Gen. ID .

SAMS
C. State Trans. ID

'D.'rraKsp^rter'sp'h'one gJ7 ) 384— ?7?5
E. State Trans. ID

I I I I I I I I
F. Transporter's Phone { )

G. State Facility's ID Not Required
H. Facility's Phone! 5^4 ) 43Q—423Q

iiners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

riWuiom.i:.*

i i i i i i i

i i i i i i i

i i i i i i i
K. Handling Codes for Wastes Listed Above

a D | 81 0 c 1 1

b T 1 ° 1 * d 1 1

STAHIjEX i N-SKHW CO3

SCLIDITICATION AND FIXATION

this consignment are fully and accurately descr bed above by proper sh pping name and
oper condition for transport by highway according to appl cable international and

Date

Signs ture Mon th Da y Year

0 ; 8 l 2 l 9 8 l 6
t' j . . r Date

Signa/iure A- i / f / Month , Day Year/

/ '""' ^ *" "' ^- "'" Date
Signature Month Day Year

i

TRW- 03
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature 0908-5051 Mh Day Year

\ \
orm Approved OMB No 2000 0404. Expires 7-31 -86
PA Form 8700-22 (3-841

COPY>fl: GENERATOR-RETAINED BY GENERATOR



MANIFfcSTE
~4« CONSIGNOR (GENERATOR)

EXPEDITEUR
' •"• jvincmi No. N" provjncidl

Company Name Nom de L'entrepnse

______
Receiving Sue Address-Destination de ('expedition

TRANSPORTEUR
Company Name Nom de I'entrcpnse Provincial No N11

Carriers Certification:

Declaration du tranSpOrteur: > declare avoir pris livr-a.son a** rt*chets d*cn« a la partie A a
* • • * - •*• de les I ran i porter au dBttrnataire choiii

Special Handling.Emergency Instructions
Manutennon sp^ciale/lnstructions d'urgence

SBIBUKOCDBi H-OOW 002

Shipped Date d'expedrtion
Trnw ^ I—I
Heure ^ <m nan-fuji A fc' '—'

Date (Y/M/D - A/M/J) Scheduled Amval DatP (Y/M/D)
Date Tirevue d'arnvee (A/M/J)

Consignor Certification: I declare thai the information contained in P^rl A is cor rec t ami complete

Declaration de 1'eXpediteur: Je declare que tous les renspignements 3 la parlie A sont venditiues et tomplets

Name of Authorized Person (Print)
Nom de (agent autorise (caracteres d impomene)

Tel No (Area Code)
N° dp tcl (md. teg )

Signature

rcu'saon No - Quebec only
1 do circulation - Reservee au Quebec A 4291S7

Reference No's ot Othef Miinitestlsf useu
N"'s de reference des autres maniiesips utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Receiving Site Address-Destination de ['expedition

Postal Code - Code postal (204) 944-4888Name of Driver (Print)
Nom diMffflIuctour (c

Tel. No. lArea Codel
N" de tel (md. reg.l

New Brunswtck
Nouveau-Brunswick

Postal Code Code

JTC3V4
Received Receptionas.

Newfoundland
Terre-NeuveQuantity Received

Quantite recue
Product Identification No econtamination

DecontaminationIdentify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference

N" d'ldentifit alion du produit

Shipping Name
reglementatre (7091-772-2083

entre maniteste et cargaison/
Northwest Territories
Temlcwes du Nord-Oueftl

14031-920-8130
Nova Scotia
NouveHe-Ecosse

Phnce Edward Island
lie du Prince-Edouard

If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

If waste lo be re-transferred (specify company name)
S< le dechet doit etre re transfere, indiquer Ie nom de I'entrepnse

Address - Adresse

-^^T^^Z

Provmc-dl No. N° provtncial

City-Ville

Consignee Certification: I declare that the informationcBoj^ripecfcin Part C is correct and complete
Declaration du destinataire: Je declare que tous l& rensagnements a la partie C sont vendiques et comptets

Name of Authorized Person (Print)
Nom de I'ageol aujorise (caBCteres d'lmprimene

No (Area Code) N° de tel. lind. ieg.1

EMERGENCY TELEPHONE
NUMBERS •

N»S DE TELEPHONE EN CAS
D'URCENCE

'

Local Policy
Police locale
1-80^-222-6514

British Columbia ^^^
Cotombie-Bntannique JJ

(6041 387 5956 ^
WAnrtnha ^^

{4181-643-4595
Saskatchewan
Local Police
Police locale
1-800*667-3503

Yukon Territory
Territoire du Yukon

(4031-667-7244

0908-5052

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)



, -CONSIGNOR (GENERATOR) Prow'" "' N° N° "rov""13'
EXPEDITEUR

ompany Name - Nom de I'entreprise

— ̂ PPM-FIRs'ilWiKKf-DIVISIiQN

- I?*? -BINSRy STMWwr

;,• VirnT Iprov. PosuU^cto. Code postal -,. , -

C&NRPTrviR 1 VS^ 02142
tended Consignee ,- Provincia»*leT-fJ<"p^dvin'cTar "' " * •
•Minataire choisi

STRHLEX CANADA, INC. _ 16888273
•Jdress Adresse

760 BODIEU&HD INDDSTRTEL ~~
t-ceiving Site Address -Destination de 1'expedition

SflME ?
pty Ville IProv. Postal Code Code postal

BLAJDWILLE QOEBK ~- J7C 3V4

B-CARRIER
TRANSPORTEUR

Company Name-Nom de I'entreprise

FRANKLIN POMPTNG
rAti*e«s~ Adresse

CUf- Vtile Prov.

WKÎ ^JIVCAM, i
. . Registration ' ' Lict.

Irnmatnculanon des vehicules Imma

Vehicle - Vehicule moteur J^% Mf
. •* • -• . 'J- •* . ^^T -
Trai er ff1 Remorque *1 \^J* 1

Trailer #2 Remorque ff2 ^^^ Ci^ *

Pom of Entry fLr L C~yf*m
'Point <J>ntree 1 t ^^T^ j\^'W

— - —————————————————————————— T ————— ' — " —————————————

Provincial No N" provincial

»
—— ̂ 1 ——— ' ————— - —— - —— : —————————————

Pcrerfl Code Code postal

A 02093
Sato •"««««

L-^nw MA^f/7f> fa1 4 ——
~r f\

Point of Ex i t III r^C^/
Point de sortie K^rit ^T

Carriers Certification: i dc\4ra th.fi fiMfocei/d ih« wastes Ascribed >n P*.I A t<» dcÎ V / "™ /
the Intended Consignee* *

Declaration du transporter: J« d4cl*>« «vw (xn Itv.anon des dechets dec'ns 4 la partie A afm

Name ofQr^r (Print) A

Sign Jure/ M . 1 I A. %}jz..Ut&*
/ P'\; Product Identification No Classification /Packing / Quantity Shipped Con

'hystcal State / ^ N° d'identidcation du produii / Group / f -Quantite expedite >
r td l physique / Shipping Name . . . _ . . . ,. / /
•ol Im aa/l /ADP*Hation feyle mentai re .-TnrA /Groupe / Units *
,oi.. nq.. ga*) / Prov.nc.al ^A /d'embal-/ y ' L Of/ou $ •/

/ ̂  .. LTMD / age / / - Unites' '

waaBBoiHi ^; ; ,. .„'. ^ - -
* - i

i r i r i i i i i
i i i i i i i i i
i i i i i i i i i i
i i i i i i i i )

Special Handling/Emergency Instructions Attached I —— 1 . Below I |
•Vlanutention spectale/lnstructions d'urgence Ci-jomtes 1 __ 1 Plus bas 1 __ I

STABLEX CCDE: N-SKTPW CO2

Tel. No. (Area Code!
V W° de tel Imd. reg.l
j r _ ,

X Date (vJlTO -A/M/J) _^_

de <j&<7lff
:entration Packaging

Conienanis

Unil* ' )
fSp«.fyl N ' Code
Un.i*. NO'N (Int/Ext

• i . .**. *^ V . «.

5 % 001 06

-

Shipped Date d'expedition Date (Y/M/D - A/M/J) Scheduled Arrival Date (Y/M/D)
rime ^ 1 1 f— 1 1 of la tIA ' Date B'*vue d a'"v*e 'A/M/J> QC /O /OO
Heure ^ 12WXJ^ — PM !-X | 86/O/Z9 OO/O/Z»

Consignor Certification: 1 declare that the information contained in Part A is correct and complete.

Declaration de I'expediteur: Je declare que tous les renseignements i la partie A sont vendiques et complets

'lame of Authorized Person (Print) , Tel. No (Area Code! " Signature
Ncm de I'agent autonse (caraclures d'impnmene) N° de tel. Imd reg ) ' .

<^^~) £7T x^ /
^MT*5 * F«EW (61?) 4<>4-̂ 7R^ ~~ZC0Wn*&' ^•/Ot?l&<Xs£/

Circulation No • Quebec only A m ^ f* 4 ^ T
N° de circuanon - Reservee au Quebec f\ 4^ Jj 1. D I

Refeience No.'s of Othei
N"'s de reference des du r«;s mdmfebtfi, utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name Nom dc 'entreprise Piovinc jl No N" provincial

STABLEX CANADA, DC. 16888273

Address Adresse

760 BOUI£VAHU IMDUSTK11JL
Citv- Ville Prov. Postal Code Code poMal

BLAINVILLE QOSBC J7C 3V4
Receiving Site Address Destination de ('expedition

Ci ty - Ville

Received Reception
Time ^
Heure ^

Quantity Receive
Quantite regue

d

Units
L or/ou kg

Unites

Prov. Postal Code Code postal

Date (Y/M/D - A/M.J)

AM 1 __ 1 PM 1 __ 1 |

Identify any Shipment Decontamination
Discrepancy/Problems/ Handling Decontamination
Refusal Code Packaging Vehicle
Identifier toute difference Code de Contenanls Vehccute
entre manifeste et cargaison/ manutention
problemes/refus Y« ~o Ves No

Out Non Oui Non

1,s<~i
-. - ' ' , 1

i

i
If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

If waste to be re-transferred (specify company name) Provincial No. -N" provincial
Si le dechet doit etre re transfers mdiquer le nom de 1'enlrephse

Address Adtesse Cltv- Ville Prov.

Consignee Certification: 1 declare that the information contained in Part C is correct and complete.

Declaration du deStiriataire: Je declare que tous les renseignements a la partis C sont vertdiques et complets

Name of Authorized Person [Print)
Nom de I'agen autonse (caracteres d impnmene)

Tel No (Area Code) N° de tel. (md. reg | Signature

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'URGENCE

Alberta
Local Police
Police locale
1 800 222 6514 ^
British Columbia ^O
Cotombie Sritanntque C l̂

O
(604) 387-5956 -4.

—————————————— J>
Manitoba -y/

(204) 944 4888
New Brunswick
Nouveau Brunswick - '

Zenith 4 9000

Newfoundland t \
Terre Neuve ^

1

(7091-772-2083 S •'-
——————————— 1 ——— ~3&Nonhwest Territories •« .<Jg*^
Territoires du Nord-Ouest X .jfiS^^

jgjjf^ ,±
(403)-920-8^gjg^^ . -^jjf
™-mj"r- ———— ̂ •jifeSy'* ———— ̂SdHBP^̂
Nova Scotia^ Wtlf^^
Nouvete-Eĵ JÎ Î *̂̂ ^

,.'zifSrh 4-9000
Ontario

Prince Edward Island
lie du Prince- Edouard

Zenith 4-9000

Quebec
Quebec

(4181-6434595
Saskatchewan
Local Police
Police locale
1-800-667-3503

Yukon Territory
Territoire du Yukon

(403I-667-7244
Canutec iCall Collect!
Canutec (appeler a frais vires!

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur)
0908-5053



CONSIGNOR
Business no. 617-494-5808

Name TKW Fasteners
31 Ames Street

Address Cartridge

Province MA. Country USA

Tel. no.
SCHEDULE VI
: (Division V)

Gouvernement du Quebec
Ministere

\~.de I'Environnement

QC 039917 :

' 'Postal' nol-j,'~'
Code 02142

;; v" " Manifest for Transporting Hazardous Waste ' ^
Section A - To be filled out and signed by the" consignor and the carrier

CARRIER v' ':

Business no. 617-384~6151Tel. no.

Franklin Purrping Service, inc.
Industrial Fd., P.O. Box 617

Address virentham

Province fij\ Country USA 02093 .

CONSIGNEE
Business no. 514-430-9230 Tel. no.

Name

Address

StaLlex Canada Inc.
760 Boulevard Industriel

Blainville
Postal

Province Quebec Country GfiNRDk Code J7C3V4

Shipping details
Expected
shipping date

Y I. M I D
8 ,6TO_8J 29

Expected
arrival'date

M
8 6 0 9 29

Transit region
A B

cNynjbpf Of pianifestcancelled l̂th ifgard to this ship-
ment, where applicable

Vehicle registration
Motojl'yehicle Prov.

-^62790 I MA
Trailer # 1

8194
Prov.

MA
Trailer #2 Prov.

If cross-border
Expected point of entry into Quebec

89 -_ Phillipsburg
.

RegioD-tJf entry Expected daTe of entry

Expected point of efrtfTrom Qi

: * Kf
Region of exit Expected date.Qf exit

Description of hazardous waste
Hazardous waste no.

F006/9306
Name of hazardous waste

Hazardous waste solid/ NQS, QHM-E ;

Quantity shipped
Weight

Physi-
cal
sge

Containers
Number

0 0 U
Type,

C OP
Lining

P JJE

Emergency instructions

Code NSKTKWC02
Declaration of consignor Declaration of carrier

Shipping number

I declare thai the information above is true.
Name (Please print)

I declare that I have taken delivery ot the hazardous waste described

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418)643-4595

0908-5054
TRW-03642



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
I Gouvernement
Idu Quebec
iMinisterede
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
(x)

Par-
tial
(X)

Q

Decontamination
ot containers Not
Yesm No

(X) quired
(X)

Acceptance v
Date

Y M C

I ftd (<%| a
. Time

l/ik
Registration

Vehicle
motor
Trailer

#1
Trailer

#2

Prov.
Decontamination
of vehicles Not
Yes No '«-.,
»>_, . . (X). <*»<?*

Quantity accepted (weight in kg)

Entry ?

Exit :

Quantity,,
accepted.

I declare that the information in this declaration is true.
Name (Please print) ,..-

1. If outside Quebec
Point of exit

Declaration of carrier

Describe
any event
to be
reported

AU MINISTERE
« An . M Jr

O N.

Conciliee [~~l I I

Adm. man. II I _ I

Leg. man D LD

o
CO
CD
CD

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418)643-4595

0908-5055

TRW-03643



1C-CE
n/03/ia

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE OOUAN6S ET ACCISE

CANADA CUSTOMS INVOICE »•« «<"•
-L OF J.

1 tftNUUH IN*Ml & AUUHUjil

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIES
BLAINVILLE, QUEBEC J7C 3V4

5 CONSIGNEE INAM€ 4 AOORESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIES
BLAINVILLE, QUEBEC J7C 3V4

8 IMPORTER (NAME i ADDRESS)

SAME

10 TRANSPORTATION GIVE MODE AND PLACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

; UAIf OMHHUJT :,HlfM»NI IKANADA UK VtllCl P«0 «MU [IA 1

8/29/86 NONE
4 OTHER REFERENCES H«iauU£ PURCHASER S ORDER NO 1

P. O. #F-4133

6 PURCHASER U* OTHER THAM CONSIGNEE ANO'OR IMPORTER!

N.A.

7 COUNTRY OF ORIGIN OF GOODS

U.S.A. »»»'

I

PMENT INCLUDES GOODS OF DIFFERENT
»S EN fER ORPINS AGAINST HEMS IN 16

9 CONDITIONS OF SALE i TERMS OF PATMENT

THERE IS NO SALE INVOLVED. TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

tl CURRENCY OF SETTLEMENT

DOLLARS
12 UADKS 1 NUU8EP.S 13. NO I HIM! OF PACKAGES 1« GENERAL DESCRIPTION OF CO.IIEMTS 15 tOIAl UTEIGMI

N.A.

i

i
1C SPECIF1CAJIOH OF COMMODITIES [CHARACTERISTICS E.G GRACE. OUAUTY. SIZE. ETC.)

METAL FINISHING SLUDGE WITH

NO COMMERCIAL VALUE.

17 QUANTITY 16 FAIR MARKET SELLIN
(STATE UNIT) VALUE/AMOUNT ,« UH

IN CURRENCY OF
COUNTRY OF EXPORT

I

13 CU.YDS. NO VALUE

?1 WE CERTIFY THIS INVOICE TO BE TRUE AND CORRECT AND TO THE BEST OF OUR CHANGES SPECIFY CURRENCY •• STATE IF INCLUDED IN 20
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS

ZZ.EiDOMPlCkMHJ
NAUF r\f SIGNATORY IPfilWT) __.

23 Fr t^nt Iron eoct ol
DENNIS F. BORSUK .«——.«*. ^^ $1291_15 NQ

GROSS

c PRICE TO PURCHASER IN CANADA IIF *«r»
IT PRICE 20 AMOUNT

0 0

AMOUNT

U.S. $1291.15
T'TLE 24 Fi«K|nt 1M mwrwci

ENVIRONMENTAL MANAGER lS£.'̂ i""'""w~M

PIACC AMD DATE OF ISSUE 2! Inwunci I>M DUO

CAMBRIDGE, MA 8/29/86 I"'""""""""" ̂
S^JMTUHTi , ^, \ - * y 28 Hgyiiim ;

™"jf /V^M!/»»f «y^ fj^k^Lfff S Com«,,u»m««^ S^trrsiifrL, _/ " f-Jfl&fi&X-S ]»u«cufw> AQfW ^OSA
27 EXFOHTERSKAMf A K O A O D B E S S IIF oWffl THAN VENDOR) Ol>«f cluiga I U ?UO- JU-"J

Isotcityl }

•TOW TOOTTTNTPPq n-nTT^TOM
,__ , ___ ._, __ .. _________ . ?B V»lUATIO«RUll« - OEfARrMENTAlFILEHEFE«(»CE ANOOAtE (IFAPPIICA8UI
195 BINNEY STREET
PAMRRVnap, MA 0914?

29 IF COKimUAIUM SHEETS
EMIEH TOTAL FICUDES HEM

AHE UGEO FAlfl MAfl'ET VALUE

———— - o

TRW-03644

UUMG PHICE

0
;/7fl SEE HfVfA^E SlUE FOR CENTRAL INH1HMATION UN HULES OF ORIGIN ANOfAiH UAHKET VALUE F'M MOAC OEUlLtO INSTRUCTIONS fOH COMPI E MHC THI$ INVOICE ^-FFER TO CANAOA CUSTOMS UEMQflAfcbljM 041

TOPS® FORM3128 REVISED



. TOPS\
FORM NO.
7525-V
(1-1-82)

'_ FORM 3375
U.S. DEPARTMENT Or COMMERCE - BUREAU OF THE CENSUS . DIB A. BUREAU OF EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Enport Shipments Are Subject To Inspection By U.S. Customs Service and/or The Off ice ol Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Dec (oration* Should be Typewritten or Prepared in Ink

DO NOT USE THIS AREA

. FROM (U.S. port ol export,!

CAMBRIDGE, MA

COUNTRY (For Custom*
ua« only)

2. METHOD OF TRANSPORTATION (Check one):

[ | VESSEL find, ferry) [ ] AIR (2$ OTHER (Specify) TJKlJCK

i Approved: O.M.B. No. «I-R0397

CONFIDENTIAL - Far use solely 'or official purposes
authorized by ih« Secretary of Commerce. Use tor un-
authorized purposes n not permuted (Title 15 C.F, R.
section 30.91. Title 13 U.S.C. section 301. as amended,
P. L. 96-275)._________________________________

Pit* Ho. (For Custom* us* only)

2m. EXPORTING CARRIER (If Yet me!. #ive name ot ship, flag and pier num6er. If arr, tftve name of itritne.)

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Principal or leiler - /icenaee; ADDRESS (Number, arreer. p/ece. Srere;

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
t. AGENT OF EXPORTER (Torwerdint egenl) ADDRESS (Number, (freer, piece, State)

>. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STAPT.FX CANADA, INC., 760 BOULEVARD INDUSTRIEL, BLAINVILLE, QUEBEC J7C 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS (Plmcf, country}

' .FOREIGN PORT OF UNLOADING (For veeee/ end mir ehipmentt only)

MARKS AND NOS. '

(»)

ONE

• -

NUMBERS AND KIND OF PACKAGES. DESCRIPTION OF ..
COMMODITIES. EXPORT LICENSE NUMBER - - •

OR GENERAL LICENSE SYMBOL . ,
(I>eecrr6e eommocftfiee in eu/ficient c/efei/ to permit

treriifcerion of (he 5cnedu/e B commodity Humbert eseigned.
. Do not use genorel (erme.

(10)

30 CO. YD. BULK CONTAINER OF METAL
reDROXIDE SLUDGE WITH NO COMMER-
:iAL VALUE.

8. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place of trmnmihipment)

STABLEX, BLAINVILLE, QUEBEC," CANADA

SHIPPING CGroee;
WEIGHT IN POUNDS*

(REQUIRED FOR
- VESSEL AND
AIR SHIPMENTS

ONLYI

(11)

-

—
 

S
P

E
C

IF
Y

 
"D

"
JJ

 
O

R
 .

. F
.-

b

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Liet itelicixed

digit, when reou/red>

(13)

NA

NET QUANTITY
SCHEDULE B UNITS

(Slet* unit) .

(10

-

..

VALUE AT U.S PORT
OF EXPORT

'Salting price or coel it
not sold, inc/tic/intf

intend tratfht, inmuf
•nee end olner cnen/ee
ro U.S. port of export)
CIVeereel wtiolf dollar,

omit cenre tifunm)

(IS)

NO VALUE.
fJASTE IS
JX) BE
TREATED
AND
[jANDFILLED

6. BILL OF LADING OR AIR WAYBILL NUMBER

MARflR7q72

17. DATE OF EXPORTATION (Not required for shipment* by vessel)

8/29/86

8. THE UNDERSIGNED HEREBY AUTHORIZES FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES.

TRW FASTENERS DIVISION____________ ,
(Name and address — Number, afreet, plmce. State)

(DULY AUTHORIZED
OFFICER OR EMPLOYEE). DENNIS F. BORSUK

• 1». I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM AWARE OF THE PENALTIES
PROVIDED FflB-ULSE REPRESENTATION (See peregrephi 7 fcjjnrf fej on referee e<de.>

TRW FASTENERS DIVISION

OORESS

(Duly euthonxed otticer or employee ot exporter or nemed lonvetding ement)

195 BINNEY STREET, CAT-BRIDGE, MA 02142

(/Varna ot corporation or firm, *nd capacity ot signer, e.g., necretny,
export manager, etc.)

^ Declaration should be made by duly authorized officer or employ** of exporter or of forwarding agent
amad by exporter.

• If shipping weight is not available for each Schedule B item listed in column (13) included in one
>r more packages. ms«rt the approximate gross weight for each Schedule B item. The total of these
itimated weights should *oual the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
uced m the United States or changed in condition in the United States with a "O." ($•• instruction*

•n reverse tide.)

DO NOT USE THIS AREA

0908-5057 TRW-03645



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THISS

CARRIER'

fc LJ 1 D D 1 M .O .O D Pi [I D mu8t *** le8'b|V filled '"• in ink- in indelible Pencil, or
Ullr \T IIAIO VjnUCn Carbon, and retained by the Agent. Shippers Mum

Carriers Num
Franklin Pisrping Service, Inc, SCAC Da

Consignee ^^bleX CBn^ Ix'

Destination Blainville, Quebec CRNAD^p J7C3W

Route:
No.

Shipping
Units

1

HM

XX

Kind of Packages. Description of Articles 1
(IF HAZARDOUS MATERIALS PROPER SHIPPING NAME)!

Hazardous waste solid, NOS

Remit C.O.D. to:
Address:
City: State: Zip:
NOTE - Where ihe rale Is dependent on value, shippers are required to state specifically in wri
the agreed or declared value ol Ihe property. The agreed of declared value ol the properly
is hereby specifically stated by the shipper to be not exceeding $ Per

REC
pack
unde
or a
bill

and

FRDM-i r\wm. TEW Fasteners

' Origin Carabridge/ tV\

hpr F-n303

hpr T1222-1

te 8/29/86

Zip
jVehicle
|Number

HAZARD I ID WEIGHT 1 LABELS REQUIRED
CLASS Numbe, '̂ ftU' "*" (or ex.mp.ion)

OFM-E NA9189 ^Q S£

COD Amt: $
in" ^^^^'^^':^E^:^^^.^'^1

A

C.O.D. Fee:
Prepaid |~|
Collect D $

"" FREIGHT CHARGES

DPREPAID D COLLECT
EI VED. subieci lo ine classif ications and tar i f fs in edec on ihe date of the issue of this Bill of Lading, ihe property described above n apparent good order, except as noted (contents and condition ol contents of

of lading

his assig

Trill ll To Cft'l.fy IMt 1
labeled mnt >r« in pfOfM

SHIPPER:
PER:
DATE

terms and condidons in the governing classifies on on the dale of shipment.

is.

W *b(>v* -named nuieriali ne prop*iiy clatn'i«d. tMac/<t>ed, packaged, mvrfcad and ^^^ r̂̂ R^^RV^c'̂ ^^^^^^^B^^B^^Hoi nrApnc^mHV

Hilllllli9iiillllillH ^^^n
TRW Fasteners ,̂
/-Ssrsf^f tf /(?,„ *r<lfff~~
&/& 7<</!?-S SS

CABRIER>oFrar)klin Punnincv̂
PER ^SJZ&i 1&S4*
DATE:/ -^> 2 / S$Pf&i

^

SIGNATURE :

Service, Inc.
j&L ———
fs?

FORM # g-BLS-AlSPLYK^
Revised 11/82

Agent must detach anVrelaln this Shipping Order and must atgn the Original Bill of Lading.

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

0908-5058 TRW-03646



franklinpumping
service inc.

P.O. Box 617
Industrial Road
Wrantham, MA 02093
617-384-3134

INVOICE TO: JOB LOCATION:

INVOICE

SHIPPED TO:

TFiv Fasteners t'tatlex Canada Inc.

:i r.T.er; Street;

ore, rioqe, I>'jA

760 Boulevard Industrie 1

Blainville, Quebec

CUSTOMER P.O.

1-11303

INVOICE NO.

T1222-2

TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS

clf-ase ? 13761 DESCRIPTION OF WORK PERFORMED

Q TRANSPORTATION of

D DISPOSAL

tons netal i .ydro>d.de sludge

cc-.ntact: Paul Er»ite 1-494-5808
D PORTAL TO PORTAL

LOADING a .m. lake eniL/ty ccnteiner with lijitr

OFFLOADING sane day

FACILITYW/O# S£# OG264COO CODE#

MANIFEST DOCUMENT* ,-./<••vy *•-•

N-SXTnA?02

F039917 - M-'-C.. 001519 PLEASE PAY THIS AMOUNT

INVOICE DATE

August 29, 19 bC

PRICE AMOUNT

DEPARTURE FPS:_
ARRIVAL
GENERATOR SITE:.

JOB COMPLETED:.

RETURN FPS___

S~ S/} X
"/^^/) I

LOADING
ACTIVITY LOG

/ / /., /^/. .:*i?s/f^y——..-- i --X ra

^7?/) \ I
/ ~~~'"

*>'*

J___/L /

DRIVER SIGNATURE r DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

TIME BEGAN
OFFLOADING:-

TIME COMPLETED
OFFLOADING:

OFFLOADING
ACTIVITY LOG:.

RETURN FPS_

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS:-

TRW-03647

0908-5059

Blue Copy. Office Copy White Copy, Transporter Canary Copy, Generator Pink Copy, Facility



• * .

N EA^WO£ MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING . . . .

DIVISION OF HAZARDOUS
'WH/* One Winter Street * ' *C-v "^?%&«-*"'"~ ~ \JijI>4/

, "*•-><•'* Boston, Massachusetts 02 108 w3f('C"" -OnDc <<:i~^̂ '
PleiiFe orint or type. 'Porrn rres.gn.ed for use on elite 1 1 2-pitchl typewriter.) ^^fi£^- • X V^ ^^ ^j

1, 
im

m
ed

ia
te

ly
 c

al
l i

he
 N

at
io

na
l R

es
po

ns
e 

C
en

te
r 

(8
00

) 4
24

-8
80

2.
In

 c
as

e 
of

 e
m
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ge

nc
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or
 s

pi
l

G
E
N

A
T
0
R

T
R
A
N
S
P
On
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1- G^.e^orus EPAID
WASTE MANIFEST A7 jA !> iO|/ f? 2

3 Generator 's Name a.^ Vailing Address f ft ^) ^AS7ftCf

5. Tror sr;urier 1 C ^r-rjrny Njme *O^ ^^ c 1 ^'

7. T-.-^vi.-rtor 2 Cc~-gny N-jme 8.

_. . ... -v .:: -. _ __. ... Li
9. Designated Foci! it J %stne «ni^ite Address 10.

7*5 jP /^/ ̂  T£&4^ JB $ • O5^V(^>~ " j/** ̂

No, ••. Manifest

i a oa/y;
US ERA ID Number

US EPA ID N.inoer

I .! ! I. L. ! I I
US EFA ID Number

"^. ! 12.
11. US DOT Description 'rc'ucling Proper Shipping Narre. Hazard Class, and ID 'Number] "-•

No

a ^.OT^S^iT^y O t-^^L^-'^,'

~ 2 <? o\i

w.,«- ^^0<57W <e^"^77^ O,/
c i ^.c.^ fos ' " r^f^VrfT^VWC^i-rcr -

'W7v5"O~ O\l
d.

.1 .V! !!:' i :il Df-,cr;-t:ons ' • • • Mrtnrials Li^t^d \bT.-e ''nc.'jds p'-ys/C5/ s:a!e andhazsr:' c oi!e I

_»,_... .._.___.. ..._._.._... ___b- _.'.._. ____ . _ . . . . . _ _

b. d.

regulation from the duty to make a waste minimization certification under Section
300?(M of RCRA, 1 also certify that 1 have a program In place to reduce the volumtj

available to me which minimizes thepreMntand future threat to human health anfl
Ihe environment."

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ace
are classified, packed, marked, and labeled, and are in all respects in proper condif:on for transport by hig
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Fritted/Typed /Va/r?;? i ) \

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

<^jsep~r /*C^G

SJ&yfe /"\ ;

f*f —— ''X

2. ^aje 1 Information m the shaded are^s
0. * \
I of / is not required by Federal law.

A. StJ te Manif'jGt O^curr ent NumbeM" '. j

! HA BOflflDDb 1"
3. State Gen. ID

; C. S ta te Tons. ID

i D T 'anspcrt^ i ' j Phore (p
. j |E7Sta;e Tran:. ID

! ! ! •

F. Transporter 's Phone !

i G. State Facility':; ID

7 H. Facility's Prone 6 '"J
Containers 1 3.

Total ;
Type Quantity

tfo,rf2U£.2
!/ rv 0 l O I 6 O S

\ ;'

d ° f tf OlAl^"tf

jJK "a-i.-nd
T'T. -MjrdKng C ;J._-r. for Wa

urately described above by prope
hway according to applicable inte

\ •>

^ ——sL^S*-^
(/ ' " '

Signature

/
' r

\V

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excei

Prfnt6d/7^tned^/s/ne ^^^\AN fc \ v^\\ \i T?' SignatJta \ >v1kfei>
0908-5060

H aa nuicu ... ....... . _

r\
>VxO-A?M^^_ __,

5l 1 1 1
_>:?:_±$Yls_!_j_

• i

1 I I !
)

Mot Req'j;rsc
foh'i 1 V * ;> !

14. i. ;
Unit Waste No. [

Wt;Vol |

Qf fa | oi O If

& £ \ey\o\)

&• r\ o\o &

i i i
;tes Listed Above

<- ^ iO »^

<J. . L... L -J

r sh pping name and
rnational and

Date
Month Day Year

Date
Month Day /ear

QIV'' ft l^ <°
Date

Month Day Vear

I I I I

Date
Month Day Year

M
A B

D
flflO

at, 
C

O
P

Y
>3: 

G
E

N
E

R
A

TO
R

-H
A

ILE
D B

Y TS
D

F
o

Form Approved OMB No. 20OO-O404. Expires 7-31 -86 \
ERA Form 8700-22 (3-84)

COPY>3 : GENERATOR-MAILED B Y T S D F TRW-03648



PRESS HARD - YOU ARE WRITING THROUGH EIGHTCOPIES. SEE REVERSE SIDE FOR DIRECTIONS

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

*i\A-\$\a\ in\s
Manifest

-_ i Document No.
I? I ! I I

2. Page 1

of /

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address ""/V? \.Q ffVl Q Tf Jf̂ rO

'
A. State Manifest Document Number

flA BOa a 0 Db . .

4 Generators Phone ( Oft G , 1\ 4

B. State Gen. ID
3

5. Transporter 1 Company Name

£_
US EPA ID Number C.State Trans. ID

CM
O
CO
CO

O
O
00

c
sou
0)
U)

o
Q.tn

T3
OJ
E
E

oc
<D
E?
(U
E
Q>

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I ! I

D. Transporter's Phone li
E. State Trans. ID

9. Designated FacilitvName and Site Address 10. US EPA ID Number

F. Transporter's Phone I
G. State Facility's irx___Not Required
H. Facility's Phone6 l~)

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
12. Containers

No. Type
Waste No.

13.
Total

Quantity

14.
Unit

Wt/Vol

J. Additional Descriptions for Materials Listed Above (include physicalstate and hazard code.I K. Handling Codes for Wastes Listed Above

I__I I I

d. d.

rif ulitlon from thi duty to maki • w*st* minimization eartlfleatfon undtr Stctlon
3D02(b) of RCRA. I also ctrtlfy thar I hava a prof ram In placa to raduca tha voluma
and toxlcity of wasta fanarated to tha dtfrca I hava datermlnad to ba aconomlcally
piactlcabliind I hava lalactea'tha method of triatmant, slorifaor dlipoaalcunantty
ivailabla to mawhlch mlnlmlzia theprtaant and futuralhraat 10 human haalth and
tht anvironmant."

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date
Printed/Typed Name

'
Signature Month Day Year

tf;r*
17. Transporter 1 Acknowledgement of Receipt of Materials Date

ited/Typed A/a Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

0908-5061

<fonf/i • O»y Year

i I i IT



imir
COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Mease print or type. (Form designed for use on elite (1 2-pitch) typewriter.]

G
E
N
E
R
A
T
O
R

T

E
C

F
A

UNIFORM HAZARDOUS 1- Generator US ERA ID No. Manifest
i Document No.

WASTE MANIFEST | .| | | . | ,| | 1
3. Generator's Name and Mailing Address i

\

4. Generator's Phone ( .•) ] f

5. Transporter 1 Company Name G. US ERA ID Number

• , . , * . . ' i i
7. Transporter 2 Company Name 8. US EPA ID Number

1
9. Designated Facility Name and Site Address 10. US EPA ID Number

1 1 1
12. Conu

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

b.

//7 cA 'os 'a e TZrtyfiLsie; ' / ' •• • i i ' A i
c.

d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.}

a. c.

b. d.

2. Page 1 Information in the shaded areas

of , is not required by Federal law.

A. State Manifest Document Number

MA BOflflDDL
B. State Gen. ID

C. State Trans. ID

I 1
D. Transporter's Phone I )
E. State Trans. ID

I
F. Transporter's Phone (

G. State Facility's ID Not Required
H. Facility's Phone I

mers 13.
Total

Type Quantity

I - I - '

I

I

I
t'-. Handling Codes for W

1 1

b 1 I

)

14. 1.
Unit Waste No.

Wt/Vol

1

1
astes Listed Above

I I

d. i i
'•fulatlon from th« duty lo mik< • waste minimization certification under Section
:<0'"<f ' ) ef RCPA. 1 ai»o certify that 1 have a program in place to reduce the volume
• -t tonlclt; ol w>He generated to the degree 1 have determined lo be econom all)
pr^ct lc -b lp and t hive selectedthe method of treatment, storage or disposal currently
1,'ilhbk to me which minimizes the prtuot ind future threat to human health and
the environment."

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate'y described above by pro
are classif ied, packed, marked, and labeled, and are n all respects in proper condition for transpo rt by highway according to applicab e in
government regulations, and all applicable State laws regulations.

nor sh pping name and
ternat iona and

Date

Printed/Typed Name Signature , Month Day Year

' 7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature . Month Day Year

1 8. Transporter 2 Acknowledgement of Receipt of Materials .' Date
Printed/Typed 'Name Signature Month Day Year

I

19. Discrepancy Indication Space

TPU/ r\te*
M___________________________________
( ! 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date

Printed/Typed Name Signature Month Day Year

O'm Approved 0MB No. 2OOO 0404. Exp.res 7-31-86 T ,
;PA Form 8700-22 (3-84) - x '

COPY>fi: GENERATOR-RETAINED BY GENERATOR
0908-5062
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' £X ' ^COMMONWEALTH OF MASSACHUSETTS
r*Ta~ ~U DEPARTrvteNT OF ENVIRONMENTAL QUALITY ENGINEERING
jl JQ ]\ \ DIVISION OF HAZARDOUS WASTE
^SM// One Winter Street

<>>'i Boston, Massachusetts 02 1 08
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.

G
E
N
E:
R
A
T
O
R

T
R
A
N
S
P
O
ft
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS I 1. Generator US ERA ID No. Doc^men^o

WASTE MANIFEST f l A p P j l 9 2 9 | 4 | 8 6 j 7 JO^O^S
3. Generator's iNam-j and Mailinq Address ... _ „._ _-, .. _-_ m __, _»._,-_-__—-,_TRW FASTENERS DIVISION

195 BINNED STKKHM'
4 Genera to rs Phone: 617 ) 494-5500 CMffiRIDGE, MA 02142

5. Transporter 1 Company Name

FRANKLIN PIMPING SERVICE, INC
6. US EPAID M-jmber

IMLA QLOLaLJLSJLA
7. Transporter 2 Company Name 8.

9. Designated Facility Narre and Site Address

STAHLEX CANADA, INC.
760 BOULEVARD INDDSTKEEL
RTJVTWTTJJR, (JIFTflT! J7fi 3V4

1 1 . US DOT Description Including Proper Shipping Name

10.

US ERA ID Number

! ! i 1
US ERA ID Number

_1_3LJ6

i

2. Page 1

_ °.f ̂

6^^fe^\.
DT7imOlTI4rNT L̂ ,

Vĵ JHO.̂ /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA BDfl-7"l71
B. State Gen. ID
SAME
C. State Trans. ID

D. Transporter's Phone
E. State Trans. ID

1 1 1

l l !
617 ' 3^1-̂ 1^^

1 i I i !
j F. Transporter's Phone I
| G. State Facility's ID

• • " • • lN> PEH 91 8i Ql 756
Hazard Class, and ID Number)

a.

HAZARDOUS WASTE SOLID N.O.S., OEM-E, NA 9189
b.

c.

d.

J. Additional Descriptions for Materials Listed Abov.: '.'• ;c

b.
1 5. Special Handling Instructions and Additional Informa

"Unless 1 im I 8m»n qiuntlty Iintntor ttia ni» boon «<mpt«l 1
reiul.tlon from In. duty to miki • wiW minimization certlflotlon u
3002(») of RC«», 1 ilso certify ttwl 1 t»v« • ptoirim In plica to reduc
ind loxlcity of mste lenerattd to the dtjiet 1 h»v« deWrmlned to b.
,.»etlca blc .nd 1 h.,e seltctrf th« method o( tiMtminl. itortft o. dlsp.
...llabK I. m..hlcti minlmbM Ui»rMinl ud futur.tHr.it to hum.

'4 1,5
12. Cent.

No.

1

,'udo ptiysicat state and hazard co do. )

c.

t

d.
tion
>y stalutt or
ndtr Section
t th« volumt .B&HLEX GCDE:

H. Facility's Phone ( 5
;ners

Type

d.w

i

13.'
Total

Quantity

m
i
0 0' I1 3

1 I

i i i

i i i
K. Hanuiing Codes for W

a jj 1 a 1 n\i

b T, I

. l

- -y
11'

JLU&
/. : '

TBW O

Not Required ;

14 ' 4301

14.
Unit

Wt/Vol

Y

-9230
i.

Waste No.

? b 0!6

I I I

I I I

I I I
: iissi-istod Above

|/ . . .
^

d.

32

1

sal currently /
ihuKhind SOtlDIFICSaTON AND FIXATION

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fullyj)
are classified, packed, marked, and labeled, and are in all respects in proper conditi((nJor_u*TSport
government regulations, and all applicable State laws/regulations. J j/

Prin ted/Typed Name

P"5NNTS P RT1PS3IK

3d Accurately described above by proper shipping name and
•y highway according to applicable international and

Date

S/gggJu^O-̂  f r — ̂ J^~ s? t^,'" -^- ^ /^JAtfnth Day Year

/(^^^^^-^^'/ji^utcc^^^ 1 01 d 01 7! a f
17. Transporter 1 Acknowledgement of Receipt of fvTate'nals"*"" "*" - • * • • • • • • • ' - • -

Printed/Typed Name Signature, ^

1 8T TraPRpoTTCT ^ Actfnowlej%emenMDf Receipt of Materials S~^

Printed/Typed Name >^

19. Discrepancy Indication Space

/Signature

PlUG ?"."£
Q &3-1 OQ

—— S^*^x -*^
^^

/.

:i~. 19s 36

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n Item

Printed/Typed Name
*3^,___^

/
*+***&' _*42

/

3 M

19.

#^vZif)

Month

h(?\— Y v *
Month

1

Date
Day Year

Date" **"
Day Year

1 1 1

£3-:1-SO I

I
Month

\0\8\

Date

Day Year

Form .
ERA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-oitch) typewriter.I

CN
O
00
CO
4
CN

O
O
CO

c
O)
o
a>
0)co
CL
V)
o>

QC
"S
o

QJ
.c

oc
o>
03
0)
EOJ

G
E
IM
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No. Manifest

WASTE MANIFEST '* |A P jO |1 |9 |2 |9 4 |8 |6 7 b^O^S
3. Generator's Name and Mailing Address

4. Generator's Phone ( 617 ) 494—5500

5. Transporter 1 Company Name

FRANKLIN iRJMPIHG SERVICE, INC
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

STABLE* CANADft, UC.
760 BOULEVAED INDOSTKIEL

rR? F3MJT!2«Ere> DlVHiitkN
195 BINNED STREET
CAMBRIDGE, MA 02142

6.

8.

L i
10.

N

US EPA ID Number

US EPA ID Number

US EPA ID Number

• H 0 9 a n 7 9 f i 4 l ?

2 Page 1 Information in the shaded areas

of T is not required by Federal law.

A. State Manifest Document Number

P1A BDa?T71
B. StateGen. ID
SAME
C. State Trans. ID

I I ' \ ' f
D. Transporter's Phone (
E. State Trans. ID

M M

M M i

M M !
F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone ( 5]

12. Contaners 13.
11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number/ ' Total

No. [ Type Quantity

a.

HAZARDOUS HASTE SCUD N.O.S. ,

b.

c.

CiRWHE, KM189 , J^ fJ r t r t r t lH

1

1
d.

J. Additional Descriptions for Materials Listed Above fine

° MKJJAU HYDU&tfifr tfiJHCM ———

b.

lude ph ysicat st<

c.

Jte and hazard code.)

d.
1 5. Special Handling Instructions and Additional Information

"Unle» 1 fm a small quantity generator who hat been nempttd by statute Of
regulation from the duty to make a wasta minimization certification under Section
SOO.'lb) or RCRA. 1 alio certify that 1 have a projram In place to reduce Ihe volume SZA&OUEX CCOEl
and toxicity of waste generated to the decree. 1 have determined to be economically

available to me which minimizes the present and future thr«it to humar ,..,1)1. ..̂  faw.1111 rril-A-I-IlIM AND irix

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents c
are classified, packed, marked, and labeled, and are n all respects in
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 8. Transporter 2 Ac(«noivled/gerrient of Receipt of Materials
Printed/Typed Name _/

19. Discrepancy Indication Space

1 ! 1 1

1 1 1

1 1 Ml
K. Handling Codes for Wa

D 1 Si 0

b T I 0 1 4

Not Required

.4 430-9230
14. I.

Unit Waste No.
Wt/Vol

Y p IQ !0l6

I I I

I I

I
stes Listed Above

1 1

d i 1

N-SKflRW CXJ2

ATICN
f this consignment are fully and accurately described above by prope
proper condition for transport by highway according to applicable intc

Signa ture ~'~~~ , v

, j ""• . -••-<•• /^
Signature y

^'Signature ' ,x

r shipping name and
rnational and

Date
Month Day Year

a al a i 8 <
Date

Month Da y Year

i i 1
Date

Month Day Year

\ \

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

i 1
Form Approved 0MB No. 2000-0404. Expires 7 31-86
EPA Form 8700-22 (3-841 0908-5064

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-03652



MANIFEST
MANIFESTE

Special Handling/Emergency Instructions
Manutention speciale/Instructions d urgence

Attached 1 —— 1
Ci-jointes 1 _ 1

Below 1 —— I
Plus bas I _ I

002-
Shipped-Date d expedition
Time
Heure I

ra |
LjB

Date (V/M/D - A7M/J)
«*/•/«»
8f/8/7

Scheduled Arrival Date (Y/M/D>
Oale P'evue d'amvee (A/M/J) •6/8/7

Consignor Certification: I declare that the information contained in Pa/t A is correct and complete.

Declaration de I'expediteur: Je declare que tous les renseignemenis a la partie A sont vendiques et complets.

Name ol Authorized Person (Print)
"-*'~m de t'agent autonse (caracieres d'tfnpomerie)

Tel No (Area Code)
N° de lei. (md. reg 1

(617) 454-5784

Signature

tt HandHng Code "Other" (Specify)
Si code de manutention "divers", specifier

Si le dechet doit etre fe-transfefe, mdtquer le nom de I'emrepnse

Address -Adresse

Provincial No -N" provincial

City-ViUe

Consignee Certification: 1 declare that the information contained in Part C is correct and complete.
Declaration du dCStinataire: Je declare que tous les renseignemen s a la partiu C sont vendiques el comptets.

*Jame of Authorized Person (Print)
^Jom de I'agent autorise (caraclercs d'lmpnmeri

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Terntoi'e du Yukon

(4031-667-7244
Canutec (Call Collect)
Canutec lappeler a frais vues)

r*

0908-5065



A-CONSIGNOR (GENERATOR)
EXPEDITEUR

Company Name-Nom de I'entrepns* . ,,1

"iiy -^-flie

CMffiKTDGE
Intended Consignee

STABLEX CANADA, INC.
Address -Adresse

760 BOUUSTRED INDOsTKLtflj
Receiving Site Address-Destination de ['expedition

stm____ __
City-Ville TFrov

BEAINVIIUS__ J_ CIXEBBC

Code-postal . - .. .

02142^ ^
Provincial No. N° provincial

16888273

TOs'faT Oade Code postal

Physical State
(Sol.. Liq . Gasl , _.
Etat physique / Sh.ppmg Name
(sol . hq.. gazl / Appellation reglementaire

Product Identification No
N" d'ldentificatton du nroduit

TDGA
LTMD

JFJL

I I I I

_..i..J -. J_. I .-.

B CARRIER
TRANSPORTEUR

Conipany Name-Nom de I'entiepnse

FRRNKLIN PUMPING^
S'fdirTsS A«frcsse

INDUSTRIAL BQRD

Provincial No N° provincial

Carriers Certification: I declare that 1 havm rncmvwd the w»tec de*crib«d m Pwt A tor delivery Ti
(he Intended Consignee.

Declaration du transporter: J« d*ciw* avoir pm iwiaison d» d«ch*ti dtcmi I la pan-e A £
.-••.«. - ^ -»--., ____^ '** 1'ansponer au destinataire choist.
Name of Driver (Print)
Nom du conducleur (caracteres d'imprimerie)

Tel. No. (Aiea Code)
N° de tel. (md. reg.)

Classificanon / Po^Trig / Uuantity Shipped
jfoup / Quantit6 expediee

Groupe
I'embal-

lage

Units
L or/ou kg

Unites

Soecial Handling.Emergency Instructions
Manutention speciale'lnstfuctions d'urgence

3TAELEX CODE: N-SKTFW CD2

(Specify)

Circulation No - Quebec only
N° de circulation - Reserves au Quebec A 429159
Reference No.'b of 0!i '.•* M.imfeiiibj ir;rrl
N°'s dfc reference des autres manifestos utilises

C-CONS1GNEE (RECEIVER)
DESTINATAIRE

Company Name Nom de I'entrepnse

9XKBLEK CRNBEA, DJC.
Provincial No N" provincial

16888273
Address -Adresse

760 BOULE7ABD IMDDSTBIEL
City Ville

Receiving Site Address-Destination de 1'expedition

Posi.H Code Code postal

3V4

City Ville Postal Code-Code postal

Received - Reception
Time ^
Heure W

\Packaqinq
Contenants

(Ml

Attached I——I
Ci jointes I__I

Below I—I
Plus has I__I

Shipped Date d'expediiion
Time k. | 1
Houw Noon AM

Date (Y/M/D - A/M/J)

86/8/7
Scheduled Arrival Date (Y/M/D)
Date prevuc i l 'arrivOc (A/M/J)

86/8/7
Consignor CerttfiC3tion; I drclare ihat the information cont,-iinL'd m P.irt A is c o r r e c t and cumpt-te

Declaration de I'expediteur: Je declare que lous les renspKjnp;n^nts J la partie A sent vendiqups ot romplntf;

Name of Aulhon/ed Person (Print)
Nom de I'aqent autonse (caracteres d'lmpfimerie)

DENNIS F. BORSUK

To I No lAriM Codol
N° de tel Hnd rot j I

ENV. 04-I9I7 (10-84)
(617) 494-5784

Quantity Received
Quantite recue

Units
L or/ou kg

Unites

AM I__I PM I__II

Date (Y/M/D - A/M/J)

Identify any Shipment
Discrepancy Problems'
Refusal
Identifier tdute difference
entre manifesto et cargaison/
problemes/fefus

Handling
Code

Code de
manulentior

Decontamination
Decontamination

Packaging
Contenants

Oui 'Non

Vehrcute
Yes I No

If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

If waste to be re transferred (specify company name!
Si te dechet doit fitre re-transfere, mdiquer le nom de I'entrepnse

Address Adresse

Provincial No N" provincial

City Ville Prov.

Consignee Certification: I declare that the information contained in Part C .s correct and complete

Declaration du destinataire: Je declare que tous les renseignemenls d la partie C sont vertdiques et complets.

Name of Authorized Person (Print)
Nom de I'agent autonse (caracteres d'im(jnmene)

Tel No. (Area Code) N° de tel. (md Signature

EMERGENCY TELEPHONE
NUMBERS

N*S DE TELEPHONE EN CAS
D'URGENCE

Local Police
Poltce locale
1 800 222-6514
British Columbia
Cotombie Brilannique

(604) 387 5956

Manitoba

(204) 944-4888
New Brunswick
Npuveau-Brunswtck

Zi-n.th 4 9000

Newfoundland
Terre-Ncuve

(7091-772 2083

Northwest Territories
Territoires du Nord-Ouest

(4031-920-8130
Nova Scotia
Nouvelte Ecosse

Zenith 4-9000

Ontario

Prince Edward Island
He du Prince-Edouard

Zen.th 4-9000

Quebec
Quebec

(418) 643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Terntoire du Yukon

(403) 667-7244

I

Canutec ICall Collect!
Canutec tappeler a fr<Ts vires)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur) 0908-5066



VQdVjv
'' \ SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier

_uv^rnement
I'du Quebec
1 Ministers de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
(x)

Par-
tialm

Decontamination
ol containers Not
Yes No
(X) (X) quired

ancedeerta
>? Dale

Y V, M

, Time

Registration
\

Vehicle
motor
Trailer

#1
Trailer

#2

Prov:i ••

\MA

Decontamination
of vehicles Not
Yeam No

(X) qu^edm

Quantity accepted (weight in kg)

Entry

Exit
Quantity. ,
accepted

I declare that the information in this declaration is true.
Name (Please print)

Declaration of carrier
1. If outside Quebec
Point of exit

2. In every case

Describe \
any event \
to be /
reported /

Code

I declare that I have delivered the waste described above to the consignee specified in Section A.
Name (Please print) ^ _ Date

Signature Time

it:
'07

Conciliee
Positif

CD
00
CD
CD
CD
CO

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

D D
n n

Adm. man. I I I I
Leg. man. [_1 II

2. SECTION B: To be sent to the consignor

0908-5067
TRW-03655



CONSIGNOR
Business no. 617-494-5500 Tel

T.V."'" ... r ;

Name TOW Fasteners

Address 31 Anes Street
Carnbricige

Province MA Country

•SCHEDULE VI >V
(Division V)

t Gouvernement du Quebec
Ministere
de I'Environnement

QC:039903

Postal1 •• l :

Code 02142

Manifest for Transporting Hazardous Waste
Section A - To be filled out and signed by the consignor and the carrier

CARRIER :j •-'
Business no. 617-384-6151 Tel. no.

Name

Address

Province

. .
PranJJ.in Pumping Service, Inc.
Industrial Koad, P.O.Box 617

Wrentham "'•.
ffifa Country USA

Postal
Code 02093

CONSIGNEE
Business no. U. no.

Name

Address

Stablex Canada Inc.
760 Boulevard Industriel

Blainville
Postal

Province Quebec Country CAnada Code J7E 4J7

Shipping details ;., y.
Expected
shipping date

YY I M I D
, 6 lo si o :

Expected .
arrival date

86 08
D

0 7

Transit region -'
A I_B

j Number of nnanlfest cancelled w\th regard to this ship-
inert,'wnere~applicable "" ' • •••

Vehide registration
Motor vehicle Prov.

A J-14593 I ^3A
Trailer # 1

8 194
Prov.

I MA
Trailer #2 , Prov.

If dross-border
Expected point of entry into..Quebec

: Philipburg - Rt. 89

Region of entry

Y M D

Expected point of exit from Quebec

;;Philipsburg - Rt 89

Expected date of entry pv ty 6 \O tf \<? '

Region of exit

Y M D

Expected date of exit
Description of hazardous waste

Hazardous waste no.

FOQ6/93Q6
Name of hazardous waste

Hazardous waste, solia, OBM-E NA9189

Physi-
cal
state

Containers
Number

D P I
Type

c o i p r. T.
Lining

Emergency instructions

ccoe:
Declaration of consignor Declaration of carrier

Shipping number

06133728 .

I declare that the information above is true.
Name (Please prmt) Date

I declare that I have taken delivery ot the hazardous waste described
above Date
Name (Pleass print)

Signature Time

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5068 TRW-03656



TOPS'
FORM NO.
752S-V
(1-1-82)

' FORM 3375
U.S. DEFARTMENT OP COMMERCE - BUREAU OF THE CENSUS - OIBA, BUREAU OF EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Customs Service and/or The Office of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

D«clat«lloni Should b« Typewritten «r Pr«p«r«rf In Ink

DO NOT USE TH/S AREA

1. FROM (U.S. port ol export)

CAMBRIDGE, MA

COUNTRY (For Custom*
u*« only)

2. METHOD OF TRANSPORTATION (Check one);

Q VESSEL find, terry) Q AIR f38 OTHER <Sp*cj{y)

Form Approved: O.M.8. No. 4I-R0397

CONFIDENTIAL - For use solely lor off icial purposes
authorized by the Secretary of Commerce. Use tor un-
authorized purposes is rx>l permitted (Title 15 C.F. R.
section 30.91: Title 13 U.S.C. section 301, as amended,
P. L. 96-2751._________________________________

i (When r«<tu>r*dj

Fit* No. (For Customs use only)

2e. EXPORTING C A R R I E R (U v«*««J, fljve name or" ship, flag mnd pier number. 1( mtr, give n«me ot *irlin<o.)

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, VJRENTHAM, MA 02093
}. EXPORTER {Principal or teller - licenteet ADDRESS (Number, ttreet. piece. Stele)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (Fomenting f tent I ADDRESS (Number, street, piece, Slete)

5. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIEL, BLAINVIIJaE. QUEBEC J7C 3V4
INTERMEDIATE CONSIGNEE ADDRESS fP/*ce, countryJ

7. FOREIGN PORT OF UNLOADING (For veteel mnd ett ehipmente only)

MARKS AND NOS.

(»)

ONE ' .

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Deacho* commodiUe* in aul/ict«nr detail to permit

reri/icalion o/ (ne Schedule B commodity number* maligned.
. , .. Do not uae general terms.

" (10)

30 CU. YD. BULK CONTAINtIR OF ML'l'AL
HYDROXIDE SLUDGE WITH NO COMMER-
CIAL VALUE.

• ...

VALIDATEn LI(-FM"iC Kjn .

t. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not piece ol treneertioment)

STABLEX, BLAINVTT.T.E, QUEBEC, CANADA

$HI PPI NC (Groee)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLYI

(U)

-

-
 

S
P

E
C

IF
Y
 
"
D

"
S

 
O

R
"F

"1
>

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Liet itelicixed
ditit. »floti required)

(13)

NA

NET QUANTITY
SCHEDULE B UNITS

(Star* unitj

04)

•-

VALUE AT U.S. PORT
OF EXPORT

nor fetid, including
inJ*nd/r«i£hf. insur-

ance and o<n«r cn«rge«
(o U.S. port ot exportj
(Ncire.it ttrho.9 dollar,
omit cenra ttgun*)

(15)

NO VALUE.
l̂ IASTE IS
TO BE
TREATED
AND
TANnFTT.T.m

16. BILL, OF LADING OR AIR WAYBILL. NUMBER

MAB087961
17. DATE OF EXPORTATION (Not required lor shipment* by ve«se/J

8/7/86

1». THE UNDERSIGNED HEREBY AUTHORIZES
FRANKLIN PUMPING SERVICE,INC.,INDUSTRIAL ROAD, WRENTHAM, MA. 02093

TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES.

EXPORTER TRH FASTENERS DIVISION-

(Name and address — Number, street, place. State)

DENNIS F. BORSUK(DULY AUTHORIZED
OFFICER OR EMPLOYEE)

' 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT- I AM AWARE OF THE PENALTIES
> FALSE REPRESENTATION. (See paragraphs I (c) and (c) on reverae fide.)

SIGNATURE
TRW FASTENERS DIVISION

ADDRESS .

authorized officer or employee ot exporter or n«m*d forwarding agent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

i of corporation or firm, mnd capacity ot signer, e.g., uecrotaiy,
export manager, etc.)

fe» Declaration should be mad« by duly author) zed officer or employ** of exporter or of forward in f Bfent
named by OK porter.

• If ihippini weight it not available for each Schedule Q item listed in column 03) included in one
or more packatei. mien the approximate gross weight for each Schedule B item. The total of these
estimated weights should equal the actual weight of the entire package or packages.

^Dasignate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced m the United States or changed m condition in the United States with % "0," ("See inatructionc
on reverie aide.)

00 NOT USE THIS AREA

0908-5069 TRW-03657



RC-CE
81/03/18

REVENUE CANADA
CUSTOMS ANO EXCISE

REVENU CANADA
DOUANES ET ACCJSE

CANADA CUSTOMS INVOICE ',"" '*<>'•
± or -L

VtNUQMINAMt A A

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVTLLE, QUEBEC J7C 3V4
CANADA

2 OAU Of QltUCt jMIPMtNl IQ CANADA I INVOILL HO *HU UA

8/7/86 NONE
4 DIME II ntERE NOES I1NCIUOE PUHCMASER S QUO! * HO I

P. O. #F 4133

ft PURCHASER UfQTHlR THAN CONSIGNEE AND/OR IMPOR1ERI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
RTATNVTT.T.-R, QUEBEC J7C 3V4 N.A.

I IMPORTERINAME i ADDRESS)

SAME 7 COUNIR> OF ORIGIN OF GOODS

U.S.A. IF SHIPMENT INCLUDES GOODS Of DIFFERENT
ORIGINS (NfERORKllNS AGAINST ITEMS IN 16

10 TRANSPORTATION GIVE MODE ANO PLACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

9 CONDITIONS OF SUE t TERMS OF PAYMENT

THERE IS NO SALE INVOLVED. TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

. f. SALE C-':N*!GKWFN' S*;»VfNT LEASE CGOC3S ETC *NE!NE* P»1CES A*E FOB Cl f Ct!" °*'0 ETC ^ DE[*ILS

11 CURRENCY OF SETTLEMENT

DOLLARS
2 MARKS 4 NUMBERS 11 NO I HIM) OF PACKAGES 14 GENERAL DESCRIPTION OF CONTENTS

N.A.

IS TOTAL WEIGHT

16 SPECIFICATION Of COMMODITIES ICHARACTERISTICS. E G GRADE. QUALITY. SIZE. ETC.)

METAL FINISHING SLUDGE WITH

NO COMMERCIAL VALUE.

17 QUANTITY
(STATE UNIT)

13 CU.YDS.

II FAIR MARKET
VALUE'AMOUNT
INCJBREHCYOF

COUNIflY OF EIPOHT

NO VALUE

SElUHG PRICE TO PURCHASER IN CANADA (IF- AMTI
19 UNIT PRICE 20 AMOUNT

21 WE CERTIFY THIS INVOICE TO BE TRUE AND CORRECT ANO TO THE BEST Of OUR
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS

NAME OF SIGNATORY (PRINT)

DENNIS F. BORSUK

CHARGES

22 Eino-l'x>i««

SPECIFY CURRENCY STATE IF INCLUDED IN 20

23 Fulfil from ouci ol
dirtct SAI»«Mfll M CM- i U.S. $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER io diet oi *nei

»LACE ANO DATE OF ISSUE

CAIffiRIDGE, MA 8/7/86
25 ifttu'
Ol flHttl

7 EXPORTER'S NAME ANO ADDRESS (IF OTHER THAN VENDOR)

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03658
26 VALUAIION RULING - DEPARTMENTAL FILE REFERENCE ANO DATE (If APPUCAOLEI

29 If CONIINUAIIO* SHEETS ARE USED
ENTER TOTALFMJWWS BE« -^_____

FAlfl UAfttfET VALUE

''71 SEE HEVfHSf SlllE FOR GENERAL INFORUAIIONUN HULtSOF ORIGIN ANO Mm UAHKtl VALUE Fflfl UOAE OETAILtO INSTflUC IiQNS fOH COMflE TlHC THIS INVOICE S(ft« TOT

TQPsO FQRM312Q REVISED

0908-5070



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THIS MEMORANDUM
i* an acknowledgment that a bill of lading has been issued and it not the Original Bill of Lading no>
• copy or duplicate, covering the property named herein, and is intended solely for filing of record

TO:
Consignee Stablex Canada, Inc.
Street 760 Industrial Blvd.
Destination Blainville, Quebec Canad£>p J7E 4J

-tf——y/L-- C &

Route: /Ls*—^ & / _______________
No

Shipping f-JM
Units

1 XX

Remit C.O
Address:
City:

Kind of Packages. Description of Articles 1
(IF HAZARDOUS MATERIALS PROPER SHIPPING NAME)

Hazardous waste, solid, NA9189

D. to:

State: Zip:
NOTE - Where the rale Is dependent on value, shippers are required to stale specifically in wri
the agreed or declared value of the property. The agreed or declared value of the property
s hereby specifically stated by the shipper to be not exceeding $ Per

Shippers N

Carriers N
SCAC

FROM:
Shipper >r&t Fasteners
Street 31 Aooes Street

7 Origin Cantoriciqre* MA
Vehic
Numb

HAZARD I ID 1 WEIGHT
CLASS 1 NUn,ber | ̂ ^ |

ORM-E NA9189

ing JnS',̂ *

tSigiuitf! a

COD Amt: $
^ •̂r.-r:r,— -r;:z,, ., ,,,„ ., ., .. ,.

umber H222-1

umbfir

Date Ang. jr IQgf

Z'P 02142
le vi ysr Y 3
RflTE LABELS REQUIRED

1 (or exemption)

C.O.D. Fee:
Prepaid n
Collect D $

•""--"• FREIGHT CHARGES
•'""—•» i — i i — i

1 _ (PREPAID 1 _ 1 COLLECT
packages unknown), marked, consigned, and destined as indicated above which said carrier (the word carrier being understood throughout (h s contract as meaning any person or corporation m possession of Ihe property

bill ol lading terms and conditions in the governing classification on Ihe date or shipment.
Shipper hereby cer t i f ies that he is lamihar wi th all the b>M of lading terms and conditions m the govtr
a nd nis assign s .

llb*<*>d and «'» m prop*
•atnt«f Transportation.

ir condition lor Kaniportalion according to lh« jpplicabl* regulations of I'M D«ptvl- ••[•••••pipPaw i5j3ii5niii
SHIPPERripKH p.st**̂ ^
PER: ^
DATE: '*

£ixu^V^£o ^&, %^<U&ji^,

ing classihcal on and the said terms and conditions are hereby agreed to by the shipper and Accepted (or nimsell

3S'̂ ^B
0 J^^§ ^̂ •̂s'uPPUED8^

CARRIER: Franklin Pumping

ES I — INO-FURNISHED av CARRIER

Service. Inn.
PER: X*.- -2&^—

C- •7-&'& DATE: ^-S-S- y/Z
FORM H 9-BLS-A (3 PLY)
Revised 11/82

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

TRW-03659

0908-5071



_ franklinpumping
service inc.

P.O. Box 617
Industrial Road
Wrentham, MA 02093
617-384-3134

INVOICE TO: JOB LOCATION:

INVOICE

SHIPPED TO:

Tkw Fasteners

U. 7-es Str-.-et:

rtfl' lex O~na- a Tnc.

7GO In- ustr.i.al Five.

: .cd? ̂ .-i Id3757 7rr.c.^ F.13759
CUSTOMER P.O.

I---/132

INVOICE NO.

T1?2?-1

TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS

DESCRIPTION OF WORK PERFORMED

Q. TRANSPORTATION ' ^ tie

D DISPOSAL

JT.S rietal liy..roxide sluC;,'c

,r7;, ,. ;, T ( , , r f / / ,;../r ^

D PORTAL TO PORTAL contact: Paul Enrite (617) '194-5008

LOADING 7 :30 a.m.

OFF LOADING ,?;arae day
FACILITY W/O# ''^:' (;° 1337?

MANIFEST DOCUMENT # 0/Ci

CODE#

039903

NSi TRhCt,2

PLEASE PAY THIS AMOUNT

INVOICE DATE

n *V 1 l~< •> >''Tug . 1 , 1 b o G
PRICE AMOUNT

DEPARTURE FPS:_

ARRIVAL
GENERATOR SITE.-

JOB COMPLETED..

RETURN FPS____

DRIVER SIGNATURE/

LOADING
ACTIVITY LOG. -.s

/.
DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

TIME BEGAN
OFF LOADING:

TIME COMPLETED
OFF LOADING:

OFF LOADING
ACTIVITY LOG:.

RETURN FPS.

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS:-

TRW-03660
0908-5072

Blue Copy. Office Copy White Copy. Transporter Canary Copy, Generator Pink Copy. Facility



• COMMONWEALTH OF" MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print Or type. (Form designed for use on elite 11 2-pitch) typewriter.)

CN
O
CO
CO
4
CN

O
0
CO

OJ
4~>
C
O)
U
0}in
c
0
Q.

6
a:
c

In
 c

as
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of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
ed

ia
te

ly
 c

al
l t

he
 N

at
ic

G
E
N
F
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS I 1. Generator US EPA ID No. Do^'n^'o

WASTE MANIFEST (M A D 0 1 9 |2 |9 |4 ]8 |6 7 \$°$*\$^°\
3. Generator's Name end Mailing Address ^ ^^gjgpg VEWSKX

195 BINNEY S'l'KKMr
4 Generators Phone (617 ) 494-5500 CAMBRIDGE, MA 02142

5. Transporter 1 Company Njme 6. US EPA ID Member

FRANKLIN PUMPING SEFWICE, INC. JM!A !D lO 8 4 !8 1 14 ll 3 6
7. Transporter 2 Company Name 8. US EP \ !D fwiber

1 1 1 1 1 1 1 1 1 !
9. Designated Facility Name oil'! Site Address 10. US EPA ID \umbei

STABLE* CANADA, INC.
760 BOULEVAFD INDUSTKEEL
KF«ATNVm*F* (^t | ̂ 14 Wf*1 "iT^ ̂ KTA. iM !v IT^ Ptf f Q frt 1*7 î {* A 1 ^\

1 1 . US DOT Description including Proper Shipping Name^Hazard Class, and ID Number)
Nc.

a.

HAZARDOUS HASTE SOLID N.O.S. , OEM-E, NA 9189
0 0 1

b.

c.

1 i
d.

.'. Ad !i; rr;il Dr"5cr:pticns f~- Mrtcrials Lifted 'Vbive !:nc!'jds p^ysiczl state and hazar! coo'e./'

1

b. d.

2. Page 1 nformotion ;n the shaded areas

of T is not required by Federal law.

A. State Manifest Document Number j

MA BOf lVTTO !
B. State Gen. ID '

SAME ' ' \
C. State Tians. ID :

?)^M^ . I _ L J L I _ L ^
5.T-anSPcr«a,-3Pno,e(617 > 384-3135 i
E. State Tran; ID .

1 M l M M !
F. Transporter's Phone (

G. State Fac i i ty 's ID Not Required M

! M. Facility's Phone I cl A ! 43Q_Q23Q •

aners 13-. ' 14. I.
Total Unit Waste No. ,

Typo Quantity Wt/Vol ;

C ' M O ' O O ' l ' S Y FlQ'o'6 !

! I I !

I I M i

. i ' i I i i I !
I'.. Hurdling C^Jjr, for Wastes Listed Above

a D I 8 ' 0 c - ' 1 •

b T 1 0 I 4 d. 1 !
15. Special Handling Instructions and Additional Information
"Unlni 1 im i inwn quintlly iinmtor whc hit *wn ntmvttiitt rtilun x

MU2lV)7f«cII\T.i»?clrtirt̂ A"»^̂  . . . . . - STABLEX CODE: N-SREEW 002
.Ti tnicitv of wi.te i.ntnlrt to tli. <«£«t 1 hivi ietirmltî  to be KOfiomlctllT /
«.clio»U»4 1 "»• «««<«*"" n.«thO"<rt tre.tm.nt. ,lor.,.or «l,p«.le.ltr.ntjr
;,.ll.bl. t. m.whith rnlnimlm IktpfMMt ••« fulur.thrMt to nunian hwKh •*. SQLIDIFlCSnCN AND FIXATION

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condit:on for transport by highwa
government regulations, and all applicable State laws/regulations.

ly described above by proper shipping name and
y according to applicable international and

: • Date

Printed/Typed Name ^^Signature ' x"̂ ?"̂  ^^ f S Month Day Year

SI /I U ' """DaSe ** w

^/^^"T^e^ l/^/^h^ ffiz^L,/ J&&^ wj\Ti$b
18/ nSf\sfoner 2 A/cnowledgement of Receipt of Ivlatenals / (^r t^*-**~ | DSte

Printed/Typed Name Signature Month Day Year

1 I 1 1
19. Discrepancy Indication Space

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

S^-A \ Date
Printed/Typed Name Sjqnafure ^^^rJ ft } Month Day Year

Form Approved 0MB No 20(10-0404. Expires 7-3 1-86 "' ~ ff
EPA Form 8700-22 (3-84)

C O P Y > 3 GENERATOR-MAILED BY TSDF TRW-03661
0908-5073
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.£x • COMMONWEALTH OF MASSACHUSETT
[4T~> DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
i\ W]\ DIVISION OF HAZARDOUS WASTE
v|y7 One Winter Street
n^>/ Boston, Massachusetts 02 1 08

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTEMANIFEST MlAlDi Ol 1| 9|2| 9l 4| 8 6|7|dToum<Ti°4
3. Generator's Name and Mailing Address

4. Generator's Phone ( 617 ) 494—5500

TH? FASTaffTCi UlViSJXTi
195 BH2ME3T {•JIHJHMP
CAM3KEDGE, MA 02142

5. Transporter 1 Company Name 6. US EPA ID Number

FRANKLIN PUMPING SER733CE, DC. IM AlDl Ol 81 4l 8 1 4
7. Transporter 2 Company Name

9- Designated Facility Name and Site Address

STRHLESC CANADA, INC.
760 BQULEVAFD HJDUSTHIEL
oj ̂ v T£i\n T ̂  3& GUfReFXT i 7C 3V4

8.

1 1

US EPA ID Number

I I I I
10. US EPA ID Number

lul vln'l 'oil ai ftl *i\'*i\ c.

11. US DOT Description Including Proper Shipping Name, fiazard Class, and ID Number)

a.

HAZARDOUS WVSTE SOLID N.O.S. , OIW-B, HA 9189

b.

c.

d.

J. Additional Descriptions for Materials Listed Above line

a MBPg»-ffimMJBUl«. SLODQS ———

b.

1 5. Special Handling Instructions and Additional Informa
nUnlnt 1 am a sm»n quantity feneretor wtio hee keen exempted b
regulation from the d;jly to msVt a waste aplnlrrhatlon certification ur
iOO^Ib) of r.CRA, 1 also ctrtliy that 1 have a procran In place 19 reduce

aractieribleand 1 have telected the method o» tieet«ent, sloiaee or dhpo
available to ne which mlnlmliti the present and tuturelhreet to human

1 6. GENERATOR'S CERTIFICATION: I hereby declare th
are classified, packed, marked, and labeled, and are i
government regulations, and all applicable State law

Printed/Typed Name

1.3! 6

i

A' 1 1 «;
12. ContE

No.

Q < Ql 1

1

1

1
lude physical state and hazard code. I

c.

d.
tion
y itirule of
der Section
the volume

ronomicaHy
lal currently
health and

at the contents of
n alt respects in pr
5/regulations.

3INEERING
{ KJITUtOMMC T̂i-l, |V vo- ^j.jV^^^/

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

HA B D S 7 T 7 Q
B. State Gen. ID

SAME
C. State Trans. ID

••/Jl^/frl 1 i
D. Transporter's Phone ( 617 384~3135
E. State Trans. ID

I I 1 I I I
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone ( f^t 1 43Qr— O9^rt

iners 13. " 14. j^ 1.
Total Unit Waste No.

Type Quantity Wt/Vol

1 1 1

1 1 1

1 1
K. Handling Codes for Wastes Listed Above

• D 1 8 1 0 c 1 1

b T 1 0 1 4 d l i

SEAHLHC CJOCE: N-SECTRW CO2

Kr.OHl t'.v' /VMU rlAfvlMUn

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Signature

1 7.lHSi1*,poflV*i f ArrrtBwlWgement of Receipt of Materials . . . , - .. ... \ , .
Pcinted/Jyped Nam&-^~~J / / /

18. /TrSnspo'rter -^2 Acknowledgement of Receipt of M

/./><e
a'terials

Printed/Typed Name

19. Discrepancy Indication Space

ffiy~, { •>/ ^~ ~" — /
Signature

Date
Month Day Year

———————— —————— -^-7-1-^-3^4
s- s Date

/J / Month Day Year

£&( t-i,- •--1— - l D^/e o
Month Day Year

1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Mon th Da y Year

Form Approved OMB No. 2000-0404. Expires 7 31 -86
EPA Form 8700-22 (3-84)

C O P Y > f l : SENERATOR-RETAI" TRW-03662
0908-5074



MANirt:olt

A-CONSIGNOR (GENERATOR) I'""'1"111 ;" ;V) "" p 'Cv"" "
EXPEDITEUR [

Company Name -Nom de t'entrep'

TR? EASTEIIERS
se

DIVISION
Address - Adiesse

195 BINNHf SCREE?
Shipping Site Address Origine de lexpedmon ,'

SAME
City -Ville Prov Postal Code Code postal

MA 02142
Intended Constgne« • , Provin«*akNaT-N"'prwtnc"B*»r * -- *•-»-* -
Destmaiaire choisi

SEAHLEX CANADA, INC. 16888273
Address Ad

760
esse

bOULbYABD
~<.

INDUSTRUEL
Receiving Sit* Addret^ Destination do 1 'expedition

SAME
City Ville

BLAJN7III£
Prov Postal Code Code postal

QDffiEC " " J7C 3V4

B-CARRIFR
TRANSPORTEUR

Cotnpdny Name Nom de VnTr^prisft Prov nc a\ No. Nd provmciat

FRANKLIN HJMP3NG
Addiess Adi^sse

I NtXItf r^T-^^* BQftD
City - Vi !e Prov. Postal Code -Code postal

WREtHHAM MA 02093
Registration License No p

Imniatnciilaiiort des vchicules Immatnculat on rovincp

Vehicle • Vehicule moteur ^7 fjf ft J ^^t X?

Trailer nTfemnfqueVr ' " 'Jpf/ ̂ f^f~" jrf fa
Trailer *2 Remorriiift tt?_ W * W / *

Point of Entry /T/ / f*** g*J \ Po ni of Exi t /) ,1- ^+ J f*J
PBmtTl'Pntree- ' tf \ ""*T ' & V ' Po nl de !>°"ie f\\ Jf 1
Carriers Certification: t dm<9>r9 I^T i 4ve >eM«d tA wanes described «\ Pan A ( Jde r̂v ifl ** *

Declaration du transporteur: J« d*ci«r« avoir p*n itvrtnon dot d«ch«ii d*c"t> • i* partie A af»n

NWTW ol Driver (Print) | Tel. No. (Area Code)
Nr|0piit| conlucleur (caractoips ̂ jfmprimvne) t IN* de tel. (ind. reg.)

I/ J "••y-- / ^^ j^' ^^ fjff f j* J f f

/ '.Product ldi?ffWicanon No. Classification /Packing / Quantny Shipped Concentration Packaging
Physical Slate / N"? d'identifiC3lion du pioduit / Group / Qu;»nw6 fxpediee Contenants

S,'phlqs,aueaS'/ Shipping Name \ ' / .. / . ,,
(sol lie gazl / Appellation re9lementa..e . v /Groupe / Units

/ P">V'nClal LT-S5 /TgeV SS*8 jS". '*"''"" ""'̂ "

s
WASIEHRTER - •
TREA3MEOT , MO.fi N J.41 «"«>W ~TTT *" ll.SOO tar IS t Oftl ftfi
SLUDGE
TZFE 6

. •.
i i i i i i i \ i i

.. . . * . « .

i i i i i i i i i

i i i i i i i i i i
Special Handlmg.'Emergency Instructions Attached I —— I
Manutennon speciale Insuucl'ons d'urgence Ci-jointes 1 __ 1

STKBIBX CODE: W-SKEBW €02

Shipped -Date d expedition
Time ^ r
"~«^ 12 NOQNAML

Consignor Certification: i d
Declaration de I'expediteur

Name ol Authorized Person (Print)
Norm de r agent autorise (.caracleres

Below 1 —— 1
Plus bas 1 __ 1

Dale (Y/M/D • A/M/J) Scheduled Arnv.il DM? (Y/M/D)
a Date prevuo d'amviie (A/M/J)

. 86/7/17 86/7/17

"Tel No (Area Code)
d'impfimene) N° de IP) imd t£g )

Signature

*^/JVM ^/5^/y

"
Ciccul3;.:jn No. • Quebec only A
Nfl de circulation - Reserv6e au Quebec f\

He'etynce No 5 of Othc'

C -CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name - Nom de entreprise Provm--: a\ No N " ptovmr.ial

SSKBLBX. CANADA., INC. QOHBEC
Address -Adresse

7fiO POHT-RV
City- Ville

AR^I i M^M tjfimncr*
Prov. Postal Code -Code postal

BLRINVZUUB QDEBBC J7C 3V4
Receiving Site Address -Destination de ('expedition

Citv- Ville

Received - Reception
Time ^
Heure ^

Quantity Received
Quantity re^ue

Units
L or/on kg

; Unites

• - " \ " '->•• '•

',

'

Prov Postal Code - Code postal

Date (Y/M/D - A/M/J)

AM 1 _ i PM 1 _ 1

Identify any Shipment r>cr)p,ar™na,,on
Discrepancy.Problems; Handlmg Decontamination
Refusal Code Packaging Vehicle
Identifier toute difference Code de Contenants Vehicute

P"""*————- £, NNo°n SI NNo°n

>C__I ——————— L ————— ll__
** Tf " "•

' - -• . ^-' , i

, 1

i

i . ..
tf Handltng CoOe "Ottier" (Specify)
Si code de manutentkxi "divers", specifier

If vvaste to be re transferred (specify company name) Provincial No Nu provincial
Si le dechet doit etre re-transfere. indiquer le nom de t'entreprise

Address Adresse City -Vine P'OV.

ConSigneS Certification: 1 dec are thai the information contained in Pan C is coripci .ind complete

Declaration du destinataire: Je declare quo tous les renseignemen 3 a la parlie C sont vendiques et comptets

Name of Authorized Person (Print)
Nom de 1 agent autons6 {caracleres d'imprimcne)

Tel No (Area Code) N n d e t e ' , (ind. reg.) Signature

429142 '
4

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'UBQENCE

Alberta
Local Police
Police locale ff\
1800-222-6514 *C

British Columbia ** fT^

(6041 387 5956 ^

Manitoba ^^

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zenith 4 9000

Newfoundland
Terre-Neuve

(7091-772-2083

Northwest Territories
Territores du Nord Ouesl

(4031-920-8130
Nova Scotia
Nouvele-£co3se

Zenith 4-9000

Ontario

Prince Edward Island
he du Prince Edouard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800 667-3503

Yukon Territory
Terntoire du Yukon

(403) 667-7244
Canutec (Call Collect)
Canutec {appeler a frais vires)

(61 3)-996-6666
ENV. 04-I9I7 (10-84) . , . . . , . _ „ . .

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur)
0908-5075



MANIFESTE
Circulation No - Quebec only

de circulation - Reserved au QuebecA-CONSIGNOR (GENERATOR)
EXPEDITEUR

8-CARRIER
TRANSPORTEUR

Company Name - Nom de I'enticphse Company Name Nom-de 1'entrepnse Provincial No -N"1 provincial No's of Other M.initest's! us
N"'r. (ie rf-f^tence des autres marMlesU'S utilises

Address - Adresse

195 C-CONSIGNEE (RECEIVER)
DESTINATAIRE

EMERGENCY TELEPHONE
NUMBERS '

N'S DE TELEPHONE EN CAS
D'URGENCEShipping Sue Address - Ongme de I expedition Postal Code-Code postal Companv Name-Nom dc I'entreprise Provincial N^N" provincial

.'* # .*TA *.--S.-tf., * ,--^.,._-)ljU,..-*——«.

Postal Code Code postal Local Police
Police locale
1-800-222-6514

Intended Consignee
Desimataire choisi

British Columbia
Cotombie-Bntannique

, Postal Code Code posta

J7C3.V4
Trailer tt2 Remorque *2

(604) 387-5956
Address - Adresse

7«0
Carriers Certification: i deAre 4*11 nave few.ved tffe wastes described <" P»t A f

th* intended
Declaration du transporteur: > declare avoir p,,s Wvrauon d«* tj*ch«n decnti a >• pan* A

de les transporter au destmaiace c(X)i*i

ing Site Address - Destination de 1'expedition

Receiving Site Address-Destination de ('expedition Name of Driver (Print) (•festal Code-Code posta (204) 944-4888
teur ( e a r a c e s inmprimprie) N° de tel. (ind. reg.)

New Brunswick
Nouveau-Brunswick

Postal Code Cotfe posta

J7C3V4
Date (Y/M/D - A/M/J) .

Classification /Packing / Ouanntv Shipped Newfoundland
Terre-NeuveProduct Ider^tTiication No Decontamination

Decontamination
Identify any Shipment
Discrepancy Problems/
Refusa
Identifier toute difference

Physical State
Shipping Name

(solatia . ga/1 / App«Hanon (^glementa,fe

Group / QuanuteN° d'ldenttlication du produit

Provincial
(7091-772-2083

entfe manifeste et cargaison/
Northwest Territories
Territoires du Nord-Ouest

(4031-920-8130'
Nova Scotia
Nouvete-EcossA

Prince Edward Island
lie du Prince Edouard

l HandlingiEmergpncy InstiucTions
Manuiention speciatC'lnstructions d'urgence

It Handling Ckxle "Other" (Specify)
Si code de manutention "divers", specifier

II waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere. indiquer le nom de I'entreprise

Provincial No. N ° provincial89BU9C OGBBs
(4181-643-4595

Local Police
Police locale

Shtppcd Date d'expedmon

12
Scheduled Arrival Date (Y/M/D)
Date prevue d arrwee (A/M/J)

Dale (Y/M/D - A/M/J)

1-800-667-3503

Consignor Certification; I declare ih*l the mfom>«non coni.-.nprl in Part A is cnricn and compI'Me

Declaration de I'eXpediteur; Je declare que tous les renseiqnemenls a la partie A sont vendiques et complets

Name ot Aumonzed Person (Print)
Nom de ragent autorise (caracteres d'lmprimene)

r, BOBSGK
Tel No (Area Code)
N° de tel dnd reg I

Signarnr

Consignee Certification: I declare thai the information contained in Part C is correct and complete.
Declaration du destinataire: Je'declare que tous les renseignemenls a la partie C sont vendiques et complets
Name of Authorized Person (Print)
Nom de (agent autonse (caracteres d rmprimene)

delel. lind. reg.I Signature

Yukon Territory
Terntoire du Yukon

(4031-667-7244
Canutec (Call Collectl
Canutec lappeler a frais vires)

(613>-996-6666
ENV. 04-1917 (10-84)

Consignor - (Mailed by Consignee) - Expediteur - {Postee par le destinataire)
0908-5076



I Gc'jvernement*
Idu Quebec f
I Minister* de :,
I'Environnemeht

. « - • • • - - . - • • - . - - - , . . . . . - _ . . . . -

[SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
Par-
tial
(X)

Decontamination
of container! NCH
Yes
(X)

Nom quired
(X)

Acceptance
Date

Y M D

Time
-M<

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

Decontamination
of vehicles .Not

Yes
TO quired

W

Quantity accepted (weight in kg)

Entry't;0

Ex'iK-
Quantity
accepted >

T4eclare that the information in this declaration jg|tfye.
Name (Please print)

Declaration of carrierv.
1. If outside Quebec
Point of exit

Region

2. In every case

Describe
any event
to be
reported, -,,

Code

Date of exit
Y M D

f / I .•

Time

I declare that I have detvered the waste described above to the consignee specified in Section A.
Name (Please print) Date

Signature Time

AU MINISTERS
R . An . . M ,Jr

O. N.
Conciliee D D
Positif D D
Adm. man. I I I ]

Leg. man. I I I ]

CD
OO
cn

URGENCE-ENVIRONNEMENT
(418) 643-4595

P
O
o

2. SECTION B: To be sent to the consignor

0908-5077
TRW-03665



CONSIGNOR
Business no.' 617-494-5500^

Name TRK
31 foes Street

SCHEDULE VI
""(Division V)

I Gouvernement du Quebec
J Minister?
l.de I'Environnement

QC 011685

Address Cambridge

Province MA's Country USAT^V Code 02142,'

v ''-' Manifest for Transporting Hazardous Waste• - •'<•-• !•'• *••»'•' j r - ~» . . • • , . . . , .

Section A - To be filled out and signed by the consignor and the carrier
Postal - • . • • - - • 1 1 i

CARRIER .:-- ,
Business no. 617-384-6151Tel. no. '"

Name Franklin £ufflping Service, Inc. • •'
Industrial Rd., P.O. Box 617 >

Address Wrentham
Postal

Province MA Country " USA Code 02093' ,

CONSIGNEE
Business no. 514-430-9230 ̂  nQ

: •:•;.,. .... :>-J''\

Name Stable** Canada Inc.
760 Boulevard Industriel

. - . . . .1. . : , . , . . ! . .>

Address Blainville

Province Quebec Country CStflflDft. . ,

Shipping details
Expected Expected
shipping date arrival date

Y I M I D Y I M D
86 0 j 17 8 6| 0 7 18
! **««*,•

Transit region

$^f^fothisshi|V

Vehicle registration
Motor vehicle . Prov. I Trailer # 1

AH62790-J MA 8194
Prov. | Trailer #2 ... •-, Prov.
MA

If cross-border.
Expected poj

Expected polfTkof ejlt from Quebec*
Region of exit

Description of hazardous waste-
Hazardous waste no.

F006/9306
, . . Name of hazardous waste ;

Hazardous waste/ idbJjrfdr NOS/ OFM-E
Quantity shipped

Weight -~-
Kg Physl-

stales
- Containers
'i1 Number I Type

0 0 4 C OT
Lining

Emergency instructions ;

Cbde N-SETEWC02
t

S"

Decfaratft̂ h<i| cohsignoraratftyql Declaration of carrier:

Shipping nufhber ^v

9045-014

I declare that the inlormatiorf above is true.
Name (Pleas'e print) - ° '; - Dale

I declare that I have taken delivery oUhe hazardous waste described

^•print)

*t~
Time

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

TRW-03666
0908-5078



-CE
/03/1 a I* REVENUE CANADA REVENU CANADA

CUSTOMS AND EXCISE OOUANES ET ACCISE
CANADA CUSTOMS INVOICE '{<"

nnOOKINAyElAOOMSSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVTT.TiK, QUEBEC J7C 3V4
CANADA

I DATE Of DIRECT SwruEIII IOCAMOA 1 IHVOICE W ANOOAIE

7/17/86 NONE
< OTHER REFERENCES IINCLUOE PURCHASER S ORDER NO 1

P. 0. #F 4133

S CONSIGNEE (NAME i AOORESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRTEL
BLAINVILLE, QUEBEC J7C 3Y4

1 PURCHASE* (If OTHER I MAN CONSIGNEE AND/OR IMPORTER)

N.A.

teR (HAMCIAOORCSS)

SAME
7 COUNTRY Of OOGIN OF GOOOS

TT -, _
U . O . A.

IF SHIPMENT INCIUOES GOOOS OF OIFFERENT
ORIGINS ENTER ORIGINS AGAINST ITEMS IN II

10 TRANSPORTATION GIVE MOOE AM) PLACE OF DIRECT SHIPMENT TO CANADA 9 CONDITIONS OF SAIE t TERMS OF PAYMENT

30 OJ. YD. BULK CONTAINER "BY HIGHWAY

CHAMPLAIN, N.Y. ST. 87

THERE IS NO SALE INVOLVED. TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

It CUHRCNCYOf SETTLEMENT

DOLLARS
12 MA4*Si NUMBERS 11 NO KINO OF PACKAGES 14 GENEriAL DESCRIPTION OF CONTENTS > IS TOTAL WEIGHT

j "« i "•«
1 1

; !
N.A.

i
It SPEClFICATttNOFCOMMOOITlESICHARACTERISTICS EG GRADE QUALITY SI2E.ETC) HOUANTITr i It FAIR MARKET SELLING PRICE TO PURCHASER IN CANADA lit ANYI

(STATE UNITI | VALUE/AMOUNT 11 UNIT PRICE • 20 AMOUNT
, IN CURRENCY Of

j • COUNIRYOf EXTORT

METAL FINISHING SLUDGE WITH : 13 ; NO 0 0

NO COMMERCIAL VALUE. | OJ' YDS> VALUE

1
t

1 " '

I i '
?1 «C CERTIFY THIS INVOICE TO BE TRUE AND CORRECT AND TO THE 3£S7 OF OUft
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS

DENNIS F. BORSUK
TITLE

ENVIRONMENTAL MANAGER
PLACE AND DATE OF ISSUE

CAMBRIDGE, MA ' 7/17/86 '

^^a^' ^/?MK//
V EXPORTER J NAVE AND ADDRESS IIF OTHER iTlAN VENOORI

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

CHARGES 1 SPECIFY CURRENCY I STATE IF INCLUDED IN 20 AMOUNT

2SXZSS? j rj.s. $1291.15 | NO U.S. $1291.15
24 Fr*^rt| Mtf IMIK*M» 1
w oUct tl *net imtMMWt '
't 1*J*Htl j

?$ IRMTMC* im* t**e« ' j
MtnciVMfM'HM'C'.*- :
'" |

» ̂ •"- ;

Jrs r̂yr* : TRW.fi'?**'?o ĉn.,̂ . • • . ixvw-uJOOy

21 VALUATION RULIKC - DEPARTMENTAL FR.E REFERENCE AND DATE IIF APPIICAW.EI

0908-5079
21 IF CONTINUATION SMEtTS ARE USED FAIR MARKET VALUE . SELLING "ICE

f'/l ^t( aEYEfl 'C Si

Fc.~Mit? i u^vrro
Of QR»Ci« AHQ fAiR UAflKE' V*i*i| FOR MORE CuSrOUSUf U(]HAHOUM 041



. .'TOPS
FORM NQ.
7525-V
n-i-82)

FORM 3375
U.I. DEPARTMENT 0« COMMERCE - BUREAU OF THE CENSUS - DIIA. BUREAU OP EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Customs Service and/or The Ollice of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Daclorafionft Should oe Typewritten or Pr«p«r*d In Ink

CO NOT USE THIS AREA

I. FROM (U.S. port at export)

CAMBRIDGE, MA

COUNTRY (For Cultom*
uae only)

2. METHOD OF TRANSPORTATION (C/iecfc one):

Q VESSEL (Inct. ferry) Q AIR ( OTHER (Sp+ctty) ' TKlJCK

Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL - For use solely for official purposes
authorized by the Secretary of Commerce. Use lor un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301, as amended.
P. L. 96-275).___________________________
Authentication (When required)

File No. (For CuSfOfti* u<* only)

2a. E X P O R T I N G C A R R I E R (If vessel, give name of ship, (teg mnd pier number. // air. givu name of mirline.) •'

FRANKLIN PLUMPING SERVICE, INC. , INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER fFrincip.fr or teller - /icenaeej ADDRESS (Number, street, plica. State; .

FASTENERS DIVISICN, 195 BINNEY STREET, CAMBRIDGE, MA. 02142
«. AGENT OF EXPORTER (Fomrdint a«enl> ADDRESS (Number, atraef, piece. Stele)

S. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIEL, BLAINVTT.T.E. QUEBEC J7C 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS (Piece, country)

7. FOREIGN PORT OF UNLOADING (for veeeet end air ehipmente only)

MARKS AND NOS.

(»)

ONE

NUMBERS AND KINO OF PACKAGES, DESCRIPTION OF .
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
fD«acnb« commoc/iffaa jn eutliciont deteil to permit

voriticetion ot the Schedule B commodity number* eaeigned.
Do not uee generel term*.

(10)

30 OJ. YD. BULK CONTAINER OF METAL
t̂ IETAL HYDROXIDE SLUDGE VUTH. NO
COMMERCIAL VALUE.

. - ' '' ' . .

ft. PLACE AND COUNTRY OF ULTIMATE DESTINATION frVor place of treneehipment)

STABLEX, BLAINVTLLE, QUEBEC, CANADA

SHIPPING fGroaa)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLYI

(ID

-

k»
>i.
h.:
Got
uo
W»

(12)

D

SCHEDULE B
COMMODITY NO.

(Include Commodity

digit, when required)

(»)

NA

t

NET QUANTITY
SCHEDULE B UNITS

fSlaM uniO

(U)

VALUE AT U.S. PORT
OF EXPORT

'Selling pnce or coet it
not fold, including

intend Ireighl, inaur*
ance end other chergee
to U.S. port of export)
(Neereet whole dollar;

omit canfa liguree)

(15)

NO VALUE.
WASTE IS
TO BE
TREATED
AND LAND-
FTT.T.Tm.

16. BILL OF LADING OR AIR WAYBILL NUMBER

MAB087970
17. DATE Or EXPORTATION (Not retfuired' for an. pin en J* by vessel)

7/17/86

11. THE U N D E R S I G N E D H E R E B Y A U T H O R I Z E S FRANKLIN PUMPING SERVICE,INC.,INDUSTRIAL POAD,WRENTHA:4, MA. 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. (Neme end edareee — Number, aim', piece, SUM;

(DULY AUTHORIZEDFASTraiEBS_ DIVISION DENNIS F. BORSUK
• 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTIES

PROVIDED F£R FALSE REPRESENTATION. (See paragrap/ia / (c) end (e) on reveree tide.)

SIGNATURE FASTENERS DIVISION
(Duly euthorixed otlicer or employee ot exporter er nemed torwerding egent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

(fVmme of corporation or firm, mnd capacity of tigner, e.g., mecreimry,
export meneger, etc.)

^ Declaration should be m*d« by duly auchonzed officer or employe* of exporter or of forwarding agent
named by exporter.

• If shippinc weight '» not available for each Schedule B item lilted in column (13) included in one
or more packages, insert the approximate trots weight for each Schedule B item. Thai total of these
estimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United Suites with a "D." (Sm» inmtmction*
on rereree aide.}

DO HOT USE THIS AREA

0908-5080
TRW-03668



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THI!

CARR

^ ^9 O

IER:

LJ 1 D D 1 IV 1 /~* f\ D p\ C D must ba legibly filled in In ink, in indelible Pencil, or
nirrllMU LHIUCPl Carbon, and retained by the Agent. Shipp

Carri
Franklin Pumping Service, Inc. SCAC

TO: Stablex Canada Inc. FROM: T^ Fasteners
Consignee 760 Boulevard Industrie! Shipper 31 Araes Street
Street Blainville, Quebec CANADA J7C3V4 Street Carobridge, MA
Destination Zip Origin

Route
No

Shipping
Units

1

HM

XX

Remit C.O.
Address:
City:
NOTE - Where the
the agreed or dec)
s hereby speci'ica

unde

bill
Ship
and

Trin is to »
(•b*l«d and
•Wil of Tram

r ine con

of lading
ler hereb
his assig

srs Numhfir F-4132

firs Numhfir T1222-3

Date 7/17/86

02142
Zip

Vehicle
dumber

Kind of Packages. Description of Articles HAZARD | ID |Wb
EIG?T, D.TF LABELS REQUIRED

(IF HAZARDOUS MATERIALS PROPER SHIPPING NAME) CLASS | Number | ^r t̂ion") | (or exemption)

Hazardous waste solid, NOS ORM-E NA 918S ? ̂

-

D. to:

State: Zip: UUU Amt: $
rate is dependent on value, shippers are required to state specifically in writing ^^^^,^^^^^^'^\^^^^^^>'^'M ">"*c

\\y stated by the shipper to b« not exceeding $ Per js.a-t^. <>' c<™.o/».i

/

C.O.D. Fee:
Prepaid Q ,-
Collect D $

°°*""~ -'-"•"— FREIGHT CHARGES

LJPREPAID LJ COLLECT

erms and conditions in the governing classification on the dale of shipment.

s.
iriify ihti iiw »bov« fuirwd mjienaii are properly classified, dcsc/ibed. pAcBaged. <r\ar*«d and ^^^ r̂̂ ^9JR^^R^^ ^^* \S^fi\wflf^S»i
*• tn p>op«' condHion lot trjnspofiaiion »cc<ndino lo tt>a *pphcabl« regulations Of If* D*p*t- |BJS|i3|p|pJî ^̂  ^^^^J^j^"^^^^ HW^WlBilP^

SHIPPER
PER:
DATE

<^7
: ^

Trap Fasteners c ARR 1 ER^̂ Franklin Vto
"vA' ^WJ^£t^) " PER: Ĵ W'.x^£tf C/tCt
~?//'7 /JF^t ' DATE/ ////J/^t

^^LJvES ONO-FURNISHEO av CARRIER

^TORIVER SIGNATURE:

irp^g Sfetvice, Inc.
^sc^ZZsf

FORM # 9-BLS-A' (3 PL*)
Revised 11/82

Agent must detactfand retain this Shipping Order and must sign the Original Bill ol Ladling.

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

TRW-03669

0908-508J



•fsi7 franklinpumping
service inc.

P.O. Box 617
Industrial Road
Wrentham, MA 02093
617-384-3134

INVOICE TO: JOB LOCATION:

INVOICE

SHIPPED TO:

TKVv Fasteners

31 Aines Street

Contact: Paul Erarite

(617) 494-5500

Stablex Canada Inc.

tridge, MA 02142

760 Boulevard Industrie!

Blainville, Quebec CftNTiDA
<'-ttn: Dennis Lorsiik

CUSTOMER P.O.

.'-4132
INVOICE NO

T1222-3
TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS
DESCRIPTION OF WORK PERFORMED

D TRANSPORTATION of _ / *^ yds. rretal hydroxide sludge

D DISPOSAL

D PORTAL TO PORTAL Take enpty roll-off and liner ^ //
LOADING 7:30 a.m.

OFFLOADING next day a.m.

• FACILITY W/O#

MANIFEST DOCUMENT # C/C

CODE# N-EKTK/.C02

#011685 CS #9045-014 PLEASE PAY THIS AMOUNT

INVOICE DATE

July 17, 1986

PRICE AMOUNT

DEPARTURE FPS:_

ARRIVAL
GENERATOR SITE:.

JOB COMPLETED:.

RETURN FPS___

DRIVER SIGNATURE

LOADING
ACTIVITY LOG. Vr>

,r>
DATE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

TIME BEGAN
OFFLOADING:

TIME COMPLETED
OFFLOADING:

OFF LOADING
ACTIVITY LOG:.

RETURN FPS.

DRIVER SIGNATURE DATE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS:-

7
0908-5082

TRW-03670 -

Blue Copy. Office Copy White Copy, Transporter Canary Copy, Generator Pink Copy, Facility



DEPART

NO. LOT:

CHAUFFEUR:

TRANSPORTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMARQUES:

PREPOSE A LA BALANCE:

Fiche de Route

TEMPS

POIDS

Mllti.

g*-...•.••-«-<«,

N2 5006

i ':::> !~" :;:'>;..'' i i i u> .1. •'( >._> >•'. '::.''

NO. CONTR6LE:

GENERATEUR:

NO

NO. MANIFESTE:

4^
ACCUSE DE RECEPTION: j^AjJ ^#7 V"7Q * ̂  ^ ^

YT'^*3 '-^U • ' _

A^L

CHAUFFEUR-

COPIE DU CLIENT

1 / /?

£X

TRW-03671

0908-5083



STABLEX CANADA INC.
C.P.420.Satnte-TheresedeBlainville.Qu«. J7E4J7 Tel.:(514)430-9230 T6lex: 058-35569

I N' ',.' 0 Z C E
REFERERACENO
REFER TO THIS NO 1505^

VOTRE NO COMMANOE
CUS rOMffl ORDER NO.

VOTRE DATE COM
OUST ORDER DATE

NO DE CLIENT
CUSTOMER NO

NO MANIFESTE NO.
FEDERAL

NO DE CLIENT
CUSTOMER NO.

F4133 86/07/15 12V701 129701
FACTURE A
iNvotcforo TRW INC (CARR DIVISION)

ATTN: MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE* MASSACHUSETTS 021.42

EXPEDIE DE
SHIPPF.OFROM T R W ] N f ; ( f ^ K f - j n V I f i l O N )

ATTN; MR, HEMMIS KQRSUK
31 AHF.S STRE-.ET
CAMBRIJJf iE > M A S S A C H U S E T T S 02142

DATE RECUE
DATCRCCEIVED

DATE RECEPTION
DATf OF ARRIVAL

HEURE RECEPTION
TIME OF ARRIVAL

DATE FACTURE
INVOICE DATE

NOTRE NO COMM.
OUR ORDER NO.

NO MANIFESTS
MANIFESTE NO.

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAGE

86/07/17 86/07/3 B OBtOO 86/07/21 8832 NHP87970 B6/0 7/21 ; ; ' :?5i iJ34
TAXE VENTE FED6RALE
FEDERAL SALES TAX

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS OF PAYMENT

REPRESENTANT
REPRESENTATIVE

N/A M/A 0.00% , OJrt N-?h 30 Jr FOLEY? JOSEPH P
F A.B.
F.O.B.

CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT

VIA
VIA

NO CONN.
B L NO.

STAPLEX / Bl.AINUIl IE COLLECT FRANKI. TN PUMPI
ART.
ITEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITE
QUANTITY

UNITE
UNIT

PRIXUNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161002 B-SKTRWC03 1-100PPM CYANIDE 11,18 S.T, 1.241.60

0908-5084

TRW-03672

Toi.rl UB5 .60

lAlf, 0 ADMINfSTHATlON SUR TOUT COMPTE PASSC OU
;MiNISJHA7lOH CHAHGES ON ALL OVtRDUE ACCOUNTS BLANC; CLIENT JAUHE; C , A . P , SEi VENJJEUR



£N, COMMONWEALTH OF MASSACHUSETT
^Fls DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
|\M Ji DIVISION OF HAZARDOUS WASTE
?W/,f . One Winter Street

-̂•"' Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.!

G
E
N
E
R
A
T
O
R

T
n
A
N
S
p
0
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i Document No.

WASTE MANIFEST ,1 .> , I . l;l .-1 / I / / !. /I 1
3. Generator's Name and Mailing Address

1 X i; r-- -' /•• •• ?>',• < -
1 / ••" •_' -• • <y-? ,;• ' -•• -- •<••• , •- - ' • ' • / . —

4. Generator's Phone ( / .- ; ) ...,- / .A ,

5. Transporter 1 Company Name 6. US EPA ID Number

i i - / ' ' • ' *•' •
7. Transporter *2 Company Name 8. US EPA ID Number

I I I i i
9. Designated Facility Name and Site Address 10. US EPA ID Number

f> :> JV:. ft - /
v I !> i~p ̂ tesg^bSatescp?5??

12. Cont
1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

No.

' !K T . P>,.-t ^' • H- £('-• \> U° 1
b
 ( ' ' ^ ' c^v——— ,

c ' " ' " ' " " '±uJ'Lw>W'*'r*- ^r'^
j h •, .j < /] j J^^-f^j tbf> ̂ 1 \\# i jib no\ h

d •' ' '•) ~" ' '/

\ ? ! / .p . / , - i r J ] . T . 'P~T , 4/,, / v . . . , / ) -'I- :-—————— I — t/ / r * ' •->• — * —————— r^— ' ——— *-T^ — ' i-- ' ' • - ^ ——— / ( • • —— h —— T~^ ' -r

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

: l

f n '\ L_ _ ,b •')'•• ! * , r . v •-' lj/:-i\t~ d.

S /^^,
3INEERING

V®/

2. Page 1 Information n the shaded areas

,of /^ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID /^/t7/'/-£ «xV / t

j-Sj5Tl c4saSS&W»»f::»~t " "
D. Transporter's Phone 1 ' ; / ) .'
E. State Trans. ID

1 1 1 1 ! 1 1 1

f •' L .-

1 !
F. Transporter's Phone (

G. State Facility's ID Not Required

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

/ } ? » " ! -" / I ''- f" '

JJln b\ % \ttf. k

.<: /'] /t h f\ i- /"

i.
Waste No.

H'ji^i 1

%-^/
eVj'Jfr

'V '
K. Handling Codes for Wastes Listed Above

a l l I I

b 1 1 d II

1 5. Special Handling Instructions and Additional Information
"Unl»i 1 am • »mall quantity |<ntrator who hai b.«n t >mp»d by Ibluta «f
regulation from th> duty to m'ke a «»•!< mlnlmlzallon cert Icatlon under Section
3002(b) o( RCRA. 1 al!o cn'II) ih 1 1 h*v« > p'ogram n plac to reduce the velum*
and toxicity of waste generatfd to Iht d-g:;e I have determl ed to be economtcvtlK
practicable and 1 have selected the method of treatment, stora eor dlsposalcun*n4|
•vftllable to me which minimizes thepreunt«ad future thrnt to bunaa bMlth ttttj

1 6, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accuratt
ore classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa
government regulations, and all applicable State laws-regulations.

'y described above by proper shipping name and
/ according to applicable international and

Printed/Typed Name Signature •' Month

17 Transporter 1f Acknowledgement of Recjbipt of Materials •' /' :/

Printed/Typed Name // * Sign&u^ / • / <•• i'/ Month -

___ -tMP'-f T A^T /' X^^^WA /^ - J: I ̂
18. Transporter 2 Acknowledgement of Receipt of Materials // •'/

Printed/Typed Name Signature ^ Month

Date
Day Year

Date

•flay ^ear

\ \ (
Date

Day Year

\ \
19. Discrepancy Indication Space

TRW-03673
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature Month

0008-5085 I

Date
Day Year

\ \
:otm Approved OMB No. 2000 0404. Expires 7 31-86
=PA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COPY>fi: GENERATOR-RETAINED BY GENERATOR
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î/

E \

^

Q- O

ID
 N

um

o
"V

I

X.

N.

:1

\

*%
S

coo
I

OO
o

00
o

ft;
Ld

m
A
u
z
M

a:
o

o
A

Q.
O

r- O03 o

uj 5
o ̂  z ̂  cc < ̂ - :



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
PI 'in* or type. (Form designed for use on elite {1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

C.State Trans. ID

D. T-ansporter's Phone i

5. Transporter 1 Company Name

OieM_/I^U&o
7. Transporter 2 Company/TMame 8. US ERA ID Number

I I I I I I I I I I I
E. State Trans. ID

I i I I I I i i I I I I. Designated FaciiityJSiame and Site Address

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

^fr^^fl^ M&S&Q-Q I \lAJZfL.
. Additional Doscrptions 'or Materials Listod Abovf; ,V ic'ucfe pi ;y steal state and hazard cAje.) K. Ha no! ing CocJes for V^'as.os Liato

1 5. Special Handiina Instructions and Additional Information
•"Unless ram a small quantity generator who has been exempted by tt
regulation from the duty to make a waste minimization certification under
9002(b) of RCRA, I also certify trrt I have a program in place to reduce the
• nd toxicily of waste generated to the degree I have determined to be economically
practicable and 1 have selected the method of treatment, storage or disposal currently,
•valtable to me which minimizes the present and future threat to human health and
the environment."

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aoove by proper slipping name and
Lte classified, packed, marked, and labeled, and a'e in all respects in proper condition for transport by highway accord ;ng to applicable internat.onai and
government regulations, and all applicable State laws/regulations.

Month Day Year

\of\l\VftL,
Prin ted/ Typep+teme

Acly|3w'edgement of Ryeipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Primed/Typed Name Month- Day Year

19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt of hazardous materials covered by twt, manifest except as noted in Item 1 9.

"•'nth' Day Year

Form Approved OMB No. 2000-0404. Expi
ERA Form 8700-22 (3-84)

"" i/ JJ *•irt AO/ls£>
104. Expire/7-31-S6 ' ^

C O P Y > 3 :

v 0908-5087
CENERATOR-f lA ILED BY TSDF TRW-03675
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0908-5088 TRW-03676



'sase print of type (Form designed lor use on elite II2-pilch) typewriter! Form Aop'OvedOMBNo 2000-0404 Expires 7-31-E

UNIFORM HAZARDOUS
WASTE MANIFEST

(Continuation Sheet)

21. Generator's US EPA ID No. Man est
Document No

23 .Generator's Name

4 T'arsoorter ._..'

26. Transporter Company Name 27 US EPA ID NUMBER

28 US DOT Description (Including Proper Shipping Name, Haza-dClass, and ID Number)

* •

22 Page Information in the shaded
areas is not required by Federal
law

L *yfffflffi^,
M. State Generator's I

N State Transporter's ID

0. Transporter's Phone

P Stale Transporter's ID
.faLZ&X'f'V

Q Transporter's Phone

30
blal

QuanM,

Unit '
Wl ;Vol

R
Waste No

Additional Descriptions for Materi T. Handling Codes for Wastes Listed Above

1
32 Special Handling Instructions and Additional Inforrr.alior,

fp

C
O

PY>3
G

EN
ER

ATO
R

-M
AILED BY TSD

F

33 Transporter * Acknowledgement of Receipt of Matena's Date

3fl Transporter _..._ Acknowledgement of Receipt of rVa:er.a:s

Printed'Typed Name Signature 1
Dale

3b Discfepancy Identification Space

TRW-03677
EPA Form 8700-22A 13 84)

BILLING CODE 6560 50-C C O P Y > 3 G E N E R A T O R - M A I L E D BY TSDF 0908-5089
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE •
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

UNIFORM HAZARDOUS

3- Generator's Name and Mailing Address ___
TEH
195
G

__4. Generator's Phone ( _617__L A94—55D_0_
5. Transporter 1 Company Name

^JFRMKLIN ̂ PUMPING J5EEWICE, DC.
7. Transporter 2 Company Name

D_O.LI
USEPAID

|1 |9 |2
* •

.T»iK>
EY STE
X, MA

6. ' "

No. Manifest
_ i Document No.9 A B 16 i? b o :o a a

DIVISION

02142

2. Page 1 Information in the shaded areas

of ]_ is not required by Federal law.

A. State Manifest Document Number

B.StataGen. ID .

SAME
XfttPA ID Number ' ' \ C. State Trans. ID

4
ransporter's Phoni 6171

9. Designated Facility Name and Site Address

STRHUEX CBNRDA, INC.
760 BOUI£VaSD HBXJSTRIEL

- BEAINVHiE, ̂ QKffiBS — J7G-3V4

10. US EPAID Number

\» YI n ^ a a TI g a
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

JUL

E. State Trans. ID

I t I I____I I I I I I I
F. Transporter's Phone (

G. State Facility's ID ?/' Not Required

H. Facility, Phone 1514 I 43Q-9230
12. Containers

No. Type

13.' '
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

HAZARDOUS WASTE SOLID N.O.S., OFM-E, MA 9189
fl 01 1 Q T O I Q I 2 I Q gLIQIQI6

b.

I I I
d.

J. Additional Dascriptions for Materials Listed Above ,',' -elude pltysicalstate and hazard code.I

_a VSSSKL HXDBC5OEE SLTJDGE _

b. d.

K. Handling Codes for Wastes Listed Above

a- n I 8 I o c. i i

"• •" ' ft i
1 5. Special Handling Instructions and Additional Information
"Union I im • «m»a înnMy fonontof wfio h»» »oofl oumpto* ft* >Mut* of
rotulttlon from tht duty to mtko • watt* mlnliiilzatlen coitlfkalfon uiioor Soctlon
3002(6) of «C"A, I ilu eortlfjr th»t I km • pro«rom In pfeco t» rrtuco MM votumo
ind tonicHr of wntt t««nt«4 totlM fefno I h»« «t«nlii*< to k< Mmomkalln
Diictlcibleind Ihno toloctttf tho iKthodol ItMtmont. ttonfoor 4lipoMleurrontlr
miltible to mowhkk mliUialiM tMptoMM **d tattnUHMt to kiMU* kMltll M«
n\< invtronmun."

STKBI£X OCDE: N-SRTFW 002

SCBUDIFICATION AND

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Month Day YearPrinted/Typed Name

17. Transporter 1 AcKnowTedgeryent of Receipt of Materials-

Month Day Year'ntedflvped Name

sporter^ 2 vXcknowledmment or Receipt or Materials
Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

TRW-03679
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
<^~Prtrrted/TypedName

Form Approved 0MB No. 2OOO-0404. Expires 7-31 -86
ERA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF

Month Day Year

0908-5091



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. 'Form designed for use on elite 11 2-pitchl typewriter.)

>-oc
OJ
OJ
0)c
(a

G
E
N
E
R
A
T
O
R

T
H
A
N
S
p
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST M A D 0 1 9 2 9 4 8 6 7 | O^oltf 2N°3
3. Generator's Name and Mail ing Address • _

195 BISNBSf SB
4. Generator's Phone ( 617' 494" 5500 *
5. Transporter 1 Company Name 6.

FRRNpL-TN PTJM?IM^ J5FSVJCP-, TPC-r Ml*.
7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10.

STABLEX <3NNA, DC.
760 BOULEVARD INttJSTRISL \

REET
02142

US EPA ID Number

n oia 4 a i 4 1 13 6
" US EPA ID Number

1
US EPA ID Number

f D 9 8 0 7 5 6 4 1 !

2. Page 1 nformation in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

B.StateGen.lD
SAME

C. State Trans. ID

t\ /J3 i ;i f-/[M/\ \ VI J 'M< .•!->
B. Transporter's Phone ( 617' SSî T*8*
E. State Trans. ID

II 1 1 1 1 1
F. Transporter's Phone

G. State Facility's ID Not Required
H. Facility's Phone! 514 ' 43Q— 9230

' . . . . . . . . . . . . . . . . . . . . . . !2. Containers 13. 14. 1.
1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number/ I I Total Unit Waste No.

No. | Type ] Quantity Wt/Vol

HAZARDOUS WASTE SOLID H.O.S., CEM-E, NA 9189 1
0 0 1 G HOI 01 01 21 d Y F 01 01 t

b.

1 1
c.

1
d.

J. Additional Descriptions for Materials Listed Above /include physical state and hazard code. 1

a. Mt£uM* H3B'WXM<'(*- S'̂ JPni? c.

b. d.
1 5. Special Handling Instructions and Additional Information
"OitltM 1 im • tmn *i»«My fmmtar wh» tat kM» mmp«e4 br ititirtt «r
nfiilitlm from tin duly w mik* • w»i«t nlnlmlatta* CMtlfleatton un4ir SMttM
3002(b) ot KCKA. 1 >|M entity imt 1 Dm • ptainm In ptoet t* ntfun th. »»lum«
in« toitcKy •« w»»t« f«n««le« la tin ««pw 1 h»« d«Urmln«d to b« tcanixnlciHT
^•cllcabl«an< ihnt i«(«rtt<lh« metlie4 ol IraiMMirt. itoraft «r *l»c««lcurr«Btl»
•vMtjkh M<M wltldi mlnMz« IM r>*MM «M future Uimt to (MIMM koHh m<

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/ Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials ' ' ' "

r""*/*^ ~i^ ~f^ \f Is tf1} / j^^ 1 ) *^ -*
1/i. T>«fî p6rter ^ 2 HcknoAffedg^meht oKRe'ceipt of Materials

Prin ted/Typed Name

19. Discrepancy Indication Space

1 1 1

1 I I

1 1
K. Handling Codes for Wastes Listed Above

D 1 81 0 1

b ¥ 1 01 4 d 1

STRBLEX OQGGs N-SKIKH 002

SCfjll>IFljCATION AND PIXA'flOM

\

L. .

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Date
Signature Month Day Year

A\ 6\ 21 6l 81 6
- •" - - • • - . Date

Signature) f , / >^ /.' Month Day

j -~^~^ u-~- Cs~ -' v \^J D^

Signature Month Day

\ 1

Year

fit'g' V.
Year

TRW-03680
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Date
Signature Month Day

OQOK-5092 |
Year

Form Approved OMB No. 200O 0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fi: GENERATOR-RETAINED BY GENERATOR



A-CONSIGNOR (GENERATOR)
EXPtDITEUR

Company Name -Norn de I'entrepr.se

TEW

Provincial No. N" provincial

Address- Adresse

Shipping Site Address Ongine de I

JSMB______
CityVille Prov.

M&
Intended
Dcstmataire cho<si

._]
SEftBLEX CMffiQA, INC.

PBSaTCone" Coils plislaT

02142

16888273
Address Adresse

760 BOOLEV&BD 1MJUJJIWEL

B-CARRIER
TRANSPORTEUR

Company Name Nom de t'entreprise

FRANKLIN POMPIN3
Provincial No N" provincial

ress* Adresse

IMDOSTRIAL BQAD
City Villc"

WRENUffiM
Postal Code Code postal

Declaration du transporteur: J«<**€!•« avoir primlivr»so*>rJe»iJ*cl>*Ttd*crit»il» partie A afm
de l«s transporter «u destmataire choisi.

Grculalion No. - Quebec cnly
N° de circulation - Reserve* au Quebec A 429134
Hcterenc*1 No.'s of Other M.imfpsKs) usod
N°'s de reference des autres rnanifestes utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name • Nom dc t'entreprise

OTAHLEX IZRNADA, DC.

Provincul No N" provincial

Address • Adresse

760 BOULEVARD INDOSTRIEL
C.ty-V.lle

Receiving Site Address - Destinatton de ('expedition

Postal Code Code postal

J7C 3V4

Name'oT tirive" (Print)
Nom du conducteur (caracteres d'imprimerie

Receiving Site Address - Destination de ('expedition Postal Code - Code postalTel No. (Area Code)
N' de tel Ond reg

(204) 944 4888
New Brunswick
Nouveau Brunswick

Postal Code Code posial Received - Reception
Time
Heure

Date (Y/M/D - A/M/J)

Newfoundland
Terre-NeuveQuantity Received

Quantite recue
Decontamination
Decontamination

Product Identification No Packaging
Contenants

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference
entre manifeste et cargaisony
problemes'refus

Physical State
(Sol LIQ. Gasl , ...
Utat physique / Shipping Name
Isol.. liq.. ga/l / Appellation rtqlementarre

N" d'ldentification du pioduit Handling
Code

Code de
anjtentior

Packaging
ContenantsUnin

ISpKilyl
Unitit

llDicifierl

(7091-772-2083Units
L ortou kg

Unites

Units
L or/ou kg

Unites Northwest Territories
Territoires du Nord-Ouest

(4031-920-8130
Nova Scotia
Nouvete-Ecosse

Prince Edward Island
Me du Prmce-Edouard

« Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

Special Handling/Emergency Instructions
Manutention specialeflnstructions d'urgence

STAELEX CODE: N-SKTIW O02

Shipped Date d expedition
Tim* ^ I—I
Heure W AM I__|

————12-N9GK———

Dale (Y/M/D • A/M/J)

86/6/26..
Scheduled Ar r i va l Date (Y/M/D)
Date prevue d'arrivee (A/M/J)

86/6/26
Consignor CertlfiCBtion: I declare that the information ( ont.iini-d m Part A c> conpt t and romplote.

D6cl3ration de Texp^diteurr Je declare que tous les renseignernents a la partie A sont veridiques et complets

Name of Autnorized Person (Print)
Nom de F'jgenl autoris* (caract6res d'imprifnerie)

DEMJIS F. BQRSUK
EIMV. 04-I9I7 (10-84)

Tel No (Area Code!
N" de te! lincf reg )

(617) 494-5784

Signature ^r

It waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere. indiquer !e norri de I'entreprise

Address -Adresse

Provincial No N" provincial

City Ville

Consignee Certification: I decide that the information contained in Part C is correct and complete
Declaration du destinataire: 'Jo declare que tous les renseignements a la partie C son! veridiques et complets

Name of Authorized Person (Print)
Nom de Tagent autorise (caracteres d'imprimerie)

Tel No. lArca Code) N° de tel. Imd. reg I Signature

EMERGENCY TELEPHONE
' NUMBERS

N°S OE TELEPHONE EN CAS
D'UROENCE

Alberta
Local Police
Police locale
1 800 222 6514
British Columbia
Colombia- Britannique

(604) 387 5956
Manitoba

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Terruoire du Yukon

(4031-667-7244

GO
X>coo

Canutec (Call Collect)
Canutec lappeler a frais vires)

Consignor - (Retained by Consignor)£Expediteur - (Gardee par I'expediteur) 0908-5093



MANIKESTE
A-CONSIGNOR (GENERATOR)

EXPEDITEUR
IMl No N" lirtlVI'K'l.ll '

Company Name-Nom de I'entrepnse

BiV
Address Adresse

Shipping Site Address - Ongme ile I expedition

City-Vitle

Intended Consignee
Destmataire choisi

Postal Code Code postal

02142
Provincial RoN*p rov inc i aT

Address - Adresse

710 BQOUMMD
Receiving Site Address • Destination de I'expedition

City-Ville

Physical Stale

E^pn^e35

Isol. l.q. ga/l / *Ppe"at'on reglementaire

Post.il Code Code postal

JXW4
Product Identification No

N° d identification du pioduit

Provincial

I 1 I I I

. . I I I I

I I I I I

TOGA
IT MO

_J__1_L

I I I I I

I I I I I

B CARRIER
TRANSPORTEUR

Company Name - Nom de I'entreprise

Address Adrpsse

Tf&BB&BOBKL BOND-—•?—~rov \ .

Provincial Nn N" provincial

City -ViNe

Registration
Immalnculatton des vehiculcs

lo Vohicu'e moteur
_t___,———a-v———:———•—
Trailer 01 Remorque i

Trailer #2 -Remorqup #?

Point of Entry
Pom r-TJ 'e nt_rjie

"License No
Immalriculation

I Point of Exit
| Point de sortie

Postal Code Code postal

02093
Province

Carriers Certification:") d&laie (hat )"h»v* revived the wastes described in Part A for delivery t<
the Intended Consignee

Declaration du transporteur: J« declare «vo» pns livraison des decheti d«cr>is a !• partie A aim
-j • -^ j- . . - <** '** tfan»portsr «u destinaltoe choisi

Name of Driver (Print)
Nom du conducteur (caracleres d'imprimene)

Tel. No. [Area Codel
N° de tel. lind. req.l

(617) M4-313S

Classification /Packing / Quantity Shipped
Group / Quantite expediee

Units
L or/ou kg

Unites

Concentration

Units
(Sp»cifyt
UnitH

Circulation No. - Quebec only ,
N° de cuc'jlalion - Reservee au Quebec

Reference No's of Other Mdn-fesn*,) ub-:d
N°'s dn r6*6rence des eutres manifestos utilises

A 429134

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name • Nom de rentrepnse Provmcia1 No. N" provincial

Address AoVesse

760 IMMJVXHUB*
Crty-Ville Prov. Postal Code C.ode postal

J7C3V*
Receiving Site Address-Destination de I'expedition

City-Ville Prov. Postal Code-Code postal

Received - Reception
Time ^ i—i
Heure W AM I_I

Packaging
Contenants

Code
(Ini/Ext

Special Handling/Emergency Instructions
• Manutention sp<*dale/lnsirucnons d'urgence

Attached I 1 Below I I
Ci-jomtes I_I Plus bas I_I

032

Shipped Date d'expedition
Time .W I——I
Heure W «4% ——^_AM |_|

Date (Y/M/D - A/M/J)

86/6/2*
Scheduled Arrival Dat<! (Y/M/D)
Dale prevue d'arnvee (A/M/J)

Consignor Certification: I declare thai the information contained m Part A is correct and complpte

de I'expediteur: Je declare que tous les renseignempnis a la partie A sont vendiques ct complets.

l Authorized Person (Print)
Nom de l'ao**nt autons* (rar*cieres d Umprt

OBHX9 F* BORSDK

Tel. No (Area Codel
N" de lei lind reg I

(617) 494-5784

Signature

Quantity Recerved
Quantite repue

Units
L or/ou kg

Unites

Date (Y/M/D - A/M/J)

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference
entre manifeste ei cargaison/
problemes/refus

Handling
Code

Code de
manutentior

Decontammanon
Decontamination

Packaging
Contenants
Yes I No
Oui Non

Vehicle
Vehicule

Yes I No

4* Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

II waste to be re-transferred (specify company name)
Si le dechet doit etre re-transf6r6. indiquer le norri de I'entreprtse

Address-Adresse

Provincial No N" provincial

City-Vilte

Consignee Certification: t declare that the information contained in Part C incorrect and complete

Declaration du destinataire: Je declare que tous les renseignements a la,-paftie C sont vendiques et complets

Name of Authorized Person (Print)
Nom de I'agent autorise (caracteres drimprimerie)

t
Tel No. (Area Codel - N ° de tel. lind. reg I Signature

EMERGENCY TELEPHONE
NUMBERS

N-S DE TELEPHONE EN CAS
O'URGENCE

Local Police
Police locale
1-800 222 6514
British Columbia
Colombie-Britannique

(604) 387-5956
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zenith 4-9000

Newfoundland
Terre-Neuve

(7091-772-2083

Northwest Territories
Territoires du Nord-Ouest

(403>-920-8130
Nova Scotia
Nouvelle-Ecosse

Zenith 4-9000

Ontario

Prince Edward Island
ile du Pnnce-£douard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Territoire du Yukon

(403)-667-7244

£NV. 04-I9I7 (10-84)

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)

Canutec (Call Collect)
Canutec (appeter a trais

0908-5094

GO

CO
Oi



SECTION B - To be filled out by the consignee and the carrier
I Gduv^rnement
Idu Quebec
IMinisterede
I'Envirbnnement

Declaration of consignee,
Hazardous waste 'no. If different from Section A, describe

a I'lOMv.

ier or, upon e^it from Quebec, bvjhe carrier

gcrlb(, t Refusal ""•••• Decontamination
Total
(x)

Par-
tial
(X)

Decontamination
of container* Not

(X) (X) quired
(X)

Acceptance'
'• Data.

Y . . M, .. . D

i

Registration '
Vehicle
motor
Trailer.
' #1
Trailer

#2

Pra.
Decontamination
of vehicle* , Not

(X) quired
(X),

Quantity accepted (weight in kg)
•I' "IT"' '

Entry' :

Exit-''-V'
Quantity •
accepted

I declare that the information in this declaration is true. , -,
Name (Please print) . . . - . ' . ' " ' • ' • • ^ '

LJ3I3

SigpaltJfe ^ Time '

Declaration of carrier
1. If outside Quebec
Point of exit

Region

2. In every case

Describe
eventany ev

to be
Code

Date of exit
Y M D

Time

I declare that I have delivered the waste described above to the consignee specified in Section A.
print)/ / / Date

Time
f 2.

AU MINISTERE
« An M Jr
§
E

O
O
CD
r-1-
\-±
cn
CO

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

Conciliee d (Zl
Posilif D D
Adm. man. I I f~l

Leg. man. FT* I I

2. SECTION B: To be sent to the consignor

TRW-03683
0908-5095



CONS'.GNOR
Business no, 617-494-5784

Tel. no.

Name . TRW Fasteners
31 Jtoes Street

Address

Province

SCHEDULE V I , - , ,^piN/jsion v) • ; , ' ; ; „ , : , QC QHGTS
•Gouvernement d u Quebec . - . • - • . . •

,_ Ministere , c . ....
• de I'Environnement

'' Manifest for Transporting Hazardous WasteCaniaridaa - . : • ' - - - • • • '"''•"•'•"•• £ .c •••"> wianiiesi ior i ransporimg nazaraous waste "o
Section A - To be filled out and signed by the consignor and the carrier

Mi';;i'fj.';'Couniry/̂ tÎ ':;\'-M': ,̂;co îe ',. 0^142'."."!. Shipping details - i,-.,^-^^ ;y'^;.,-.^,,: ;,„•.;.••.-.-^v.,.;,..;,,.,-.-/. ,. . p ,.,.,~
• • • • . , '. - . ?.. . - •• . :. - , : ' - . , .- •- -,-.,. _ Expected Expected Transit region

CARRIER ". c-:^ /, .' ,•'. .;: ••'-. .? ̂ ->D ^ , ,
Business no. W.7-384-6151 L , , V \ ~ : . ., WS'ZlrtTel. no.

Name Franklin PuDoping Service, ihc.r! '
Industxial Rd., P.O. Box 617

^Apvytwvi EXp6C>60

shipping date arrival date
V I M I D - Y M

••_• 2iP' e-1

Address Wceatham ,;. ^':

Province MA ^Country US&

Vehi.cl§ registration i,
,: '̂''. Motor vehicle Prov. I Trailer # 1

M-9204 MA -- 8194

CONSIGNEE
Business no. 514-430-92301 ;Tel. no.

Name Stahlex Canada .Inc.
760 Boulevard Industrie!

Address hlajjiville "' «•

Province QU^CC Country ! QflgBEft. ggff J7C3y4

Y I .M Jyrg lp .q 26 86
D

06 2 7

anlfest cancelled wjth regard to this ship-,
applicable Jrl \J'< W'vri

_/i
1 .'

Prov. I Trailer #2 . i . .-• • Prov.
MA

02093 tf criass-border
Expected poioflof entry into Quebec

,. ' Expected date of entry

Region of exit

Description of hazardous waste^ ̂ '̂-
Hazardous waste no.

F 006
> " o i > j • - • " ' : Name of hazardous waste

Hazardous waste solid, NOS,>:O&̂ E,NRA9189
Quantity shipped

"Weight
Physi-
cal^
'Weo

Containers
Number
001

Type '
C O T

Lining
P IE

Emergency instructions

Code: N-SK3I9C02
Declaration of consignor .Declaration of carrier'

Shipping number

8 0 6 5 . 0 1 3

I declare that the information above is true.
Name (Please print) '- •"

I declare thai I have taken delivery of the hazardous waste described

Dale Wf VS/»

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5096
TOW-03684



CONSIGNOR
Business no. 617-494~5784

Name,. , TB69
31

Address -

Province

SQHEDULE VI , ,0,
"" Tel. no . "" '..« ' V: (DiviSIOn ^ ' ^ ' " ' "
'• • . . .•: „ . • ••• ;•>;...M,,::if'!Jfl; i.t^.W..^?-' .- s<l X1C 011679

• - i - !»•• u >i^i i .- e, _ —.Gouvernement du Quebec .i-ok.i:1-
Street *.."V....,^. --^ M- D9 21"!**™ - - .• - <• • •--* •'•- • ^ -^ • ,-• • • - • • • • .-•• . : . = - . •. • ̂  -.. -„,._....,..,,. IKdl,de I Environnement ^ ,i;..

. -^!^^v ^ l^n Manifest for Transporting Hazardous Waste" ,f v;oc• *-* i *i ** ( . ,. . (, - , „ | 4 r , , . -( ̂ . ^.. ,•
Section A — To be fil ed out and sinned bv the consianor and the rarrifi

Qufcriid9«'i ^ ̂ ^ j< r; a viojroa-x .c yqaoMani'est for Transporting Hazardous Waste" ,f v;oo
.,- Section A - To be filled out and signed by the consignor and the carrier

', MA"':'•'•,.,..,country, • OS|t5t:' ^ "Code'1 ̂ Uiî ;';5., 'Shipping details • •'v^;^v^^:s£^^,v^va:j:;.A.;',^-»'-: •'•;„ ':•::.'f'"i...'^
______ - ' • • . o'S'fei-g'j ••• •' -• •*• • • -^' - " • • • • '- • •' • :''J- •••'";'• Expected Expected Transit region
—————- -c- - ^::V.:^r———!————:,. •„ i .... -.4,,«>-•.. sh;p̂ ng,date arnva date .,, - i A , B , c^. D' , E' •. F , G ,- H

.•i...... ,5>; "> ,-_•«< v I ij I r\ V u ! n ^ ..^ .<-. I————— ———— ————— ———— ———— ———— ———— ————
f^ARDICO- •.,- '-.*• ^S^a^^-i*/ * ''. ,TC*tT"l" . " < - ~ -^\OAnnlcn ^fe*ffl*sHl& . - <'• ' .- . M ^..:^- c 7 ;- '^/ ..oii:-- i.-^n
n.i^r.^.r^ •17^?l»I--fil *»1 ... ,. J , ' . . .~ ^ O ' V M T - . T »Business no. - - : .-,. Tel. no.

Name Franklin Puqpiag
Industrial M., P.O. Box €17

Address Kpeothaa",,-,.;
M» "-"• r» "̂ Postal nortoi 'u'-^; If 6wBii8-borderProvince MA ^.Country,, USA. . .Code U^OSJ ,_,-, .̂.LJlt,̂  ..,_...

" ' • '^ vehicle registration *
j,../.." Motp^ehicle Prov. I Trailer # 1 pVov. I Trailer #2••*(» ..-. . Prov.-;:•»

"' AS^204 | Ift I" «1Q4 ,. I MB

CONSIGNEE
Business no. 51*-4ty-9230^ ̂

. • " J ' i , v ( , j

Stablest Canada^Ihc.
760 Boulaward

Address
X ': I . I'.)

Province . Country •
Poslar
Code J7C3V4

™,& ^pfected Quebec

Region of entry ' ''''•' Expected date of entry'

Quebec

Region of exit Expected date of exit
Description of hazardous waste^yf^a^r

Hazardous waste no.

F 006
... , . ,,.v r.-i „ Name of hazardous waste

Bazazdous waste solî , DOS; "DBM-E,WIA9189
Quantity shipped

Weight ' <x>
Physi-
cal :

Containers
Numberl

001
Type"
C O T

Lining

P Z£

Emergency instructions

Code: U-SETKWC02
Declaration of cojiSlgnQr • Declaration of carrier

Shipping number

6 0 6 5 - 0 1 3

I declare thai the information above is Irue.
Name (Pjease print) "' •

I declare that I have taken delivery of the hazardous waste described
Date

Time

f
if

Time

3. SECTION A: To be sent to the original consignor, in the case of a new manifest URGENCE-ENVIRONNEMENT
(418)643-4595

0908-5097

TRW-03685



c-ci
i/oa/16

• ••* REVENUE CANADA REVENU CANADA CANADA CUSTOMS INVOICE »»<"« '*?"
•• ™ CUSTOMS AND EXCISE OOUANES ET ACCISE / Of /
1 <ENOORINAUEi AOOIESSI

STABLEX CANADA, DC.'
760 BOULEVARD INDUSTRIEL .
BLAINVILLE, QUEBEC J7C 3V4
CANADA

S CONSIGNEE (NAME 4 AQQRESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVTTiTiK, QUEBEC J7C 3V4

1 IMPORTER INAUE 1 AOOIESSI

SAME

10 TRANSPORTATION GIVE MODE AND PLACE OF DIRECT SHIPMENT TO CANADA

30 OJ. YD. BULK CONTAINER BY

CHAMPLAIN, N.Y. RT. 87

HIGHWAY .

2 DATE OF DIRECT SHIPMENT TO CANADA 3 <NVO*CE NO ANO DATE

6/26/86 NONE
• OTHER REFERENCES IINCLUOE PURCHASE* S ODOER NO 1

P. 0. #F 4133

t PURCHASER IIF OTHER THAN CONSIGNEE AMD'01 IMPORTEII

N.A.

f COUNTRY OF ORIGIN OF GOODS
IFSHIPUfNf INCLUDES GOODS Of DIFFERENT

9 CONDITIONS OF SALEt TERMS OFPAVMENT

THERE IS NO SALE INVOLVED, TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW.

:• ;.j.-~.v- ;sj : • • • ' * ; . - . A , ,M,SJi.M.%A

DOLLARS
12 UARKSiNUMBERS 13 NO t KIMO OF PACKAGES t* GEN6HAL l)ESCfi!*t»CN OF CONTENTS

N.A.

IS SPECIFICATION OF COMMODITIES ICHARACTERISTCS EG GRAOC.OUAllTr.SI2E

METAL FINISHING SLUDGE WITH

NO COMMERCIAL VALUE.

21 WE CERTIFY THIS INVOICE TO IE TIUE ANO CORRECT ANO TO THE BEST OF OUR
KNOWLEDGE IN CONFORMITY KITH CANADIAN CUSTOMS LAWS

NAME OF SIGNATMY IMINT1

DENNIS F. BORSUK

ETC1 " QUANTITY
(STATE UNIT]

20 OJ.

YDS.

CHARGES s«CtfY CURRENCY

.jH TT C ^T OQT^^ U • O • v JL.̂  " 4,

ENVIRONMENTAL MANAGER SE?,'.?*"1"""""1

PLACE ANO OAIE OF ISSUE

CAMBRIDGE, MA 6/26/86

jgW>'ĵ w^
2! EIPORTER S NAME ANO AOOREU IIF OTHER THAN VENOORI

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

NET '»'•'«.»«•"

1

1

IS FAIR MARKET : SEUI
VAlUt/ AMOUNT to u
(NCUflRfNCYCF

COUNTRY OF EXPORT '

NO VALUE |

i

1

( STATE IF INCLUDED IN 20
1

i

.15 i NO

GROSS

*Q pRtCE TO PURCHASER IN CANADA IIF ANY*
m PRICE 20 AMOUNT

0 0

, AUOUMT

U.S. $1291.15

i ;
, jjSrsrfii

a»«,«, |
Cof«HNu<0nB a«4
vmur cit»f n

Omtr cftttQtt
l»p*C"Yl

i

;

71 VALUATION RIM.IM6 - OEPARrMENTH FILE REFERENCE ANO DATE OF AFPtlCASUl

n rfcontiNUAf to* SHEETS ARE USED i FAIR MARKET VAiUE

0

i .

TRW-03686

! SELLINCF-RICt

0
/'/I Sff «(v(fl',t r.iQt fOfKE N ANO "il UA,<E' (Ali;E C,R «CPE 3( lAaiO mllHUCI'ONSfOR CCUI-lf TING IHIS INVOICE RE'ER TOCA1AOACUS'-

0908-5098



FORM NO.

o-i582>

FORM 3375
-S- DEPARTMCNT OF COMMERCC - BUREAU OF THE CENSUS - PIBA. BUREAU OF EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eiport Shipments Aie Subject To Inspection By U.S. Customs Service and/or The Oflice of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declarotiens Should he Typewritten or Prepared in Ink

DO NOT USE rWS AREA

I. FROM (U.S. part of export;

CAMBRIDGE, MA

COUNTRY (For Cuefoma
u»e onlr)

1. METHOD OF TRANSPORTATION rCriec* one.):

Q VESSEL (tncl. lorry) QAIR CXOTMER (Sptcily) TRUCK

Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL - For use solely tor off.c.j! purposei
authorized bv trie Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C section 301. as amended.
P. L. 96-2751.___________ ____
Authentieorion (When requrre^J

File Ne. (For Cvstom* i/Je only)

2a. EXPORTING CARRIER (II veftet. jtive n«me o{ j/iip, Ilmg end pier number. // air, give name of mirtiaa.J

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL PQAD, WRENTHAM, MA 02093
3. E X P O R T E R (Principal or »e//er - licenser) ADDRESS fNum6er, srreel, piece,

FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (Foewmrdtng sgent) ADDRESS (Number, street, place. Stste)

5. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

CANADA, INC., 760 BOULEVARD INDUSTRIEL, BLAINVTT.T.F:, QUEBEC JVC 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS (Piece, country)

7. FOREIGN PORT OF UNLOADING (For vesae/ mnd air enipmenfa only)

MARKS AND NOS.

(»)

CNE

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
CDeacnoe commodifiae 'n sufficient deteil to permit

Yttrilicelion ot the Schedule B commodity number* esajgned.

(10)

30 CU. YD. BULK CONTAINER OF METAL
METAL HYDROXIDE SLUDGE WITH NO
COMMERCIAL VALUE.

.,

ft* PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not plmce of trmmahipment)

STABLEX, BLAINVTTiLK, QUEBEC, CANADA

SHIPPING (Grail)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLYI

(ID -
 

S
P

E
C

IF
Y
 
"
D

"
KJ

 
O

R
"F

"I
>

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Liet itmlicixed

digit, when required)

(13)

NA

NET QUANTITY
SCHEDULE a UNITS

f5fe(e ufiirj

(14)

-

VALUE AT U.S. PC
OF EXPORT

CSe'/ing price or co«i
nof aojd. includ'm,

inlmnd freight, inti.
ence end other chtrf
to U.S. port of expor
f/Veerear whole doll

omit cente /iguree

(15)

NO VALUE.
WASTE IS
TO BE
TREATED
AND
TANnFTT.T.FT

It. BILL OF LADING OR AIR WAYBILL NUMBER

MAB087959

17. DATE OP EXPORTATION (Not required lor shipments by vessel)

6/26/86

u. THE UNDERSIGNED HEREBY AUTHOR'S FRANKT.TN g?T?VTCF , T^C - , TNMTRTRTAT.. ROAD, WRTOTHAM, MA
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES.

rvoooTrp TRW FASTENERS DIVISION____________ „

.
(Nmmt end eddreae - Number, «<reel, place. Slate;

(DULY AUTMORIZEO
OFFICER OR EMPLOYEE). DENNIS F. BORSUK

• 19. 1 CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PCNALT
PROVIDED FOR FALSE REPRESENTATION. (See paragraphs I (c) and (e) on reverse tide.)

TRW FASTENERS DIVISION
(Duly aurfionzeo* officer or employee of exporter or name*/ lorwenttng mgent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

of corporation or firm, and capaci/y of signer; e.g., secretsty.
export manatfar. etc.)

^^ Declaration should be made by duly authorized officer or employe* of exporter or of forwarding agent
named by exporter.

• If shippmt weight is not available for each Schedule B item listed in column (13) Included in one
_ of more packages, insert the approximate gross weight for each Schedule B item. The total of these
' estimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United States with a "D." (See instruction*
on rerer** side.)

DO HOT USE TH/S AREA

TRW-03687
0908-5099



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424 9300 DAY OR NIGHT

THISS

CARRIER:

'l_||DDIM/~* /"VDPkEZD mu«t be togibly filled in. in ink, in indelible Pencil, or
>nirrllMVJ UriLrCn C«rbon.«nd retained by the Agent. Shipp

Carri
Franklin Punoping Service, Inc. ' SCAC

TO: Stablex Canada Inc.
Consignee 760 Boulevard Industrie!
Street Blainville, Quebec CANADA J7C3V
Destination , Zip

Route:
No

Shipping HM
Units

1 XX

Remit C.O
Address:
City:

Kind of Packages, Description of Articles I
(IF HAZARDOUS MATERIALS • PROPER SHIPPING NAME)

Hazardous waste solid, NOS x-

D. to:

State: / Zip:
NOTE - Where the rate Is dependent on value, shippers are required to slate specifically in wri
the agreed or declared value of the property. The agreed or declared value of the property
s hereby specifically stated by the shipper to be not exceeding ( Per

FROM: /TRW Fasteners
Shipper 31 Anes Street

4 Street Cambridge, MA
Origin

F-4132Rr«; Numbfir

T1222-2firs Numhfir ij-*^^ *

Date 6/26/86

02142
Zip

Vehicle
dumber

HAZARD I ID 1 WEIGHT I LABELS REQUIRED
CLASS | Number | ̂ Sn") | "* | (or exemption)

OFM-E NA9189 //tS

'"9 JTZ'c"
COD Amt: $

•rr̂ rrrr̂ r.'.T.zr.-jr™ ,̂,,..̂ ,.

r^/fo
'

C.O.D. Fee:
Prepaid l~)
Collect D $

'"""••""" "~" FREIGHT CHARGES
... lam.......!..,.. . —— | | —— .

1 _ (PREPAID 1 _ 1 COLLECT
RECEIVED, subject to the classifications and lands in el feet on the dale of Ihe issue ol this 8ill ol Lading, the property described above >n apparent good order, except as noted (contents and condition of contents of
packages unknown), marked, consigned, and destined as indicated above which said earner (Ihe word earner being understood throughout this contract as meaning any person or corporation in possession ol the property

bill of lading terms and conditions in Ihe governing classification on the dale of shipment.
Shipper hereby certifies thai he is familiar with all the bill of lading lerms and conditions in the governing classification and the said terms and conditions are hereby agreed to by Ihe shipper and accepted for himself
and his assigns.

This ti M c«>r.ly trial i
lMMl«d mna »'• tn prop*

SHIPPER:
PER:
DATE:

M •bovt-rwnwd materials arc properly claiiifiM. desc/lb*d. packaoM. marked »"" ^̂ V1̂ 9!̂ 9
ir condilion lor iransporution acco'ding 10 Irw tpphobU ra^utxiora ol |h« D«p«rl- ••••••••p

TRW Fasteners - /)
L ^ -c^^ •̂•M:';, ;;'

>ARRlEFh ̂ Fjtanklijri Ai

t j— ] r—j

^^ DRIVER SI^^ATURE:

nxMna /Service. Inc.
y^» r̂ # <-g>*s*f#i/ PER: fts^sU/L (i/<faKa^*^S'
S/Sffa'S £7 DATE/ (&7^&/K£>

FORM tt 9-BLS-A-t3 PLY?
Revised 11/82

Ag«nt must detaCTl and r»taln fhls Shipping Order and mutt »lgn lha Original Bill of Lading.

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

0908-5100 TRW-03688



franklinpumping
service me.

P.O. Box 617
Industrial Road
Wrentham, MA 02093
617-384-3134

INVOICE TO: JOB LOCATION: SHIPPED TO:

1 l-T Fasteners Stablex Canada Inc.

31 toes Street

Car) ridqe, l-'A

760 Doulev̂ ird Industrial

Dlainville, Ouebec CANADA

CUSTOMER P.O. WORK ORDER NO. TRACTOR/TRAILER SALESMAN TERMS DATE STARTED

TI222-2 NET 10 DAYS June 26, 1986
DESCRIPTION OF WORK PERFORMED DO NOT WRITE IN THIS AREA

TRANSPORTATION of yds. metal hydroxide sludge
DISPOSAL

LOADING 7:30 a.m.

OFFLOADING 6/27/86 a.m.

Contact: Paul Invite (617) 494-5784

Code N-£KTRi:C02 C/C *011679 CS ^8065-013

DEPARTURE
FPS: __

ARRIVAL
GENERATOR
SITE:

LOADING
ACTIVITY LOR

JOB
COMPLETED:

DRIVER SIGNATURE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

OFFLOADING
ACTIVITY LOG:

TIME BEGAN
OFFLOADING.

TIME COMPLETED
OFF LOADING:

DRIVER SIGNATURE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS:-

— TRW-03689
0908-5101

Blue Copy, Transporter; White Copy, Customer Invoice; Canary Copy, Transporter; Pink Copy, Generator



DEPART

NO. LOT:

CHAUFFEUR:

TRANSPORTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMARQUES:

PREPOSE A LA BALANCE:

Fiche de Route

TEMPS

POIDS

If M-. 1 .—•..--•_>>...>!) f::.. <:::
-•• r:::- .-i !-•:• .-
C'...->- •;••:..•!:

^Y^^1

JUi-i

N2 4757

NO. CONTRdLE:

GENERATEUR:

NO. ACCUSE DE RECEPTION:

NO. MANIFESTE:

>-5XTAk/CQgl

f 7 / f 1 t> ̂  f

CHAUFFEUR:

COPIE DU CLIENT

0908-5102

-̂03690



CANADA INC.
C.P.420,Sainle-Th*r*3edeBlainvill«.au*. J7E4J7 T*l.: (514) 430-9230 T«lex: 058-35569

I M V O X C
REFEREH A CE NO
HEFEfl TO 7WS NO. 14804

VOTRE NO COMMANOE
CUSTOMER ORDER HO.

VOTRE DATE COM.
CUSTOMER DATE

NO. DE CLIENT
CUSTOMER NO.

NO. MANIFESTE NO.
FEDERAL PROVINCIAL

NO. DE CLIENT
CUSTOMER NO.

F4133 86/06/20 129701 129701
FACTURE A
INVOICED™ TRW JNC (CARR DIVISION)

k ATTN: MR. DENNIS BORSUK
' ̂  31 AMES STREET
r CAMBRIDGE, MASSACHUSETTS 02142

EXPEDI6 OE
SHIPPED fROM TRW INC (CftF^R DIVISION)

AFTN: MR. DENNIS BORSUK
33 AMES STREET
CAMBRTDGEf MASSACHUSETTS 02142

DATE REQUE
DATE RECEIVED

DATE RECEPTION
DATE Of ARRIVAL

HEURE RECEPTION
TIME OF ARRIVAL

DATE FACTURE
INVOICE DATE

NOTRE NO. COMM.
OUR ORDER NO.

NO. MANIFESTE
MANIFESTE NO.

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAOf

86/06/27 86/06/27 08:00 86/06/30 8494 KAB87959 86/07/0i 22:i2S28
TAXE VENTE FEDERALS
FEDERAL SALES TAX

TAXE VENTE PROVINCIALS
PROVINCIAL SALES TAX

CONDITIONS OE PAIEMENT
TERMS Of PAYMENT

REPRESENT ANT

N/A N/A O.OOZ* OJr> Nob 30Jr FOLEY» JOSEPH P.
F.A.B.
f.O.B. •

CONDITIONS OE TRANSPORT
TERMS OF TRANSPORT

VIA
VIA

NO. CONN,
fl t«O.

ISTABLEX / BLATNVILLE COI..L.FCT FRANKI. TN PUMP1 T1222-2
ART. NO. PRODUIT

PRODUCT NO.
DESCRIPTION
DESCRIPTION

QUANTITE
QUANTITY

UNITE
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 837200

YOUR RELEASE 81941

N-SKTRWC02 MHS 13.86 S.T. 95.00 3 3 3 6 * 7 0

0908-5103

Total US? 1316.70

BAlS D ADMINISTRATION SUR TOUT COMPTE PASSE DO
• OMINISTRATlON CHARGES ON ALL OVERDUE ACCOUNTS:

BLftMC! CLIENT JAUNE: C.A.P. ROSE: VENDEUR



M
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Pie
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EP/

£X- COMMONWEALTH OF MASSACHUSETTS . '„,.,
Bm., DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING JU" * e

SH? l| DIVISION OF HAZARDOUS WASTE *..,„„,
8A3 One Winter Street CAMBRIDGE OP
^ Boston, Massachusetts 021 08
ase print or type. (Form designed for use on elite U 2-pttch) typewriter.)

UNIFORM HAZARDOUS I 1. Generator US EPA ID No. Manifest

WASTE MANIFEST ^ A p p j L 9 2 9 i l p p f 7 tffnTnT*
3. Generator's Name and Mailing Address

TRW FASTENERS DIVISION
195 BINNEY STREET, CMBRIDGE, MA 02142"

4. Generator's Phone ( Cl"») >IQjl_CCno »^- - - . - — *•«

5. Transporter 1 Company Name 6,

T7RANKT.TW WWPTMT1 ClMM/IfV TUT*-*..* 'M ' A

I i
9. Designated Facility Name and Site Address " 10.

STAHLEX CANADA, INC.
760 BOULEVARD INDUSTRIAL " " " ' "
^ffj^yfu^jTTj?, yUHiMC J"7C 3V4 """ ' H^Tf

- -U9-EPA ID Number- - • -

'D'0'8'4'8'1'4'1'3'6
-« -WS-EFNMD Number- - -

1 1 1 1 1 1 1 1
US EPA ID Number

igrarrtf re nix Î LAU^S
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number/

No.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, HA 9189
o irt j_

b.

1
c.

d.
1

1
.1 Ad-.liti-r.nl Descriptions frr Materials Lbtrd 'Vbove !:nc.'uda p^ys/ctl state and hazard code. >

/'..

«. METRL HynmxmE Rrnnra? 1 c. •'"..,•?-&:

b. ^- | d.
1 5. Special Handling Ingmjct^fffs an<j Additional Information

tnd Mxlctty •! WM!< (Mvnt̂ tf to tin 4*8"* 1 Mn^ 4MttnlM> tovc •co*o*tcmy
pftctttiMt MiJ 1 !*•*• Mlcctarf UM MMUwtf H tfwtm«rt, ito**(*w 41spOMlctt̂ Mtty

STAELEX CODE: N-SF

SOU.r>LKiOAIli<^ MMI> r

1 cmno.-'MEi.iAi. j

2. Page 1 nformation in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number •

HA BQ67TSf i
B. State Gen. ID

SAME
C. State Trans. ID

tf/lfft \MfrL L_L . I .L -
» ) 7RA--»ii«; t

E. State Tran3. ID *A* "" ~ ~

I I M i l l
p. Transporter's Phone ) |
G. state Facility's ID Not Required |
H. Facility's Phone 1 q- • )

siners •• 13-. 1
Total U

Type Quantity Wt

ciM'tfrnroi^ro

! I

i i

i i i i
!'.. Hurdling CoJer, for Wastes

/.'. /•'
a_r 'i> l̂'4 ' 0 c

b T | 0 1 4 d

mw 002
TXATION

1 6. GENERATOR'S CERTIFICAT'OM: I hereby declare that the contents of this consignment are fully and accurately described above by proper sh
are classified, packed, marked, and labeled, and are In all respects in proper condit'on for transport by highway according to applicable interna
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

" '/ . " iTaVf&yo rf& r* llwA¥fti*TtfWledgement of Receipt of MaXeriais^. ^.^ „ _
Pfiuted/fyped Name I y* , i

1 8.»Transporter 2 AcKnowledgemeni of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

/?sx&??/!^ ~7- /^S2X<t<£s
~ S!

430-9230
4. 1.
nit Waste No.
A/ol

Y p 1 fj IQ 1 g

1 1 1

1 I 1

1 1 1
Listed Above

i i

i i

pping name and
ional and

Date
Month Day Year

, d j qi s1 o1 c
Sigitetiyb / / / // iff Month Day^fear*

f "^^ r Date
Signature Month Day Year

i 1 i 1 i

TRW- 03692

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name i

i Approved OMB No. ZOCJOWO4. Expires'7-3 1 -86
V Form 8700-22 (3-84)

S Date

•̂ Lĵ ^ r̂ /%/HZ?
-«x / ^ '

Month Day Year

C O P Y > 3 GENERATOR-HAILED BY TSDF 0908-5104



m̂-
COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108^y/*«>ĝ

'lease print or type. (Form designed for use on elite 11 2-pitchl typewriter.I

G
E
N
E
R
A
T
0
R

T
R
A
N

1
0
R

E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST * A P |0 |1 9 |2 9 |4 [8 |6 7 | n\Cf\\"n\^°''>
3. Generator's Name and Mailing Address

TRW PASE3NEBS DIVISION
195 BBWE-Y STROStt CAMBRIDGE, MA 02142

4. Generator s Phone i |T*|*T' 4Q Jf^*?*?ftA " " *
5. Transporter 1 Company Name 6.

— FRAHKTJN l-%frifttKJ tag l̂CtSf PC* ——— ̂ *J
7. Transporter 2 Company Name - - • . .3 . -

i
9. Designated Facility Name and Site Address 10.

SEABUEX CANADA, INC.
760 BOULEVARD INDUESIKItiL

- , - . . . . „ . , , . -

• US EPA ID Number

I Dl Ol 8 4 0 1 4 1 3 6
- • -US'EPA ID Number

1 1 1 1 1 1
US EPA ID Number

f1 D1 "tf a1^1 71 '51 6 A J._5
• ' • ' • • • - - • - • • • • • • 1 2 . Conu

1 1. US DOTJJescription Including Proper Shipping Name, Hazard Class, and ID Number}
f No.

HAZARDOUS WVSTE SttJD N.O.S., OBM-E, NA 9189

b.

c.
1

1
d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.)

a. Mtfi»AL HXQfetttixi vffiinrs? c

b. d.

i«U
tL-'»llcn t",oV\l!Tn'!!lyq"o"nmiVrwsle nlnlniKtlar. c«rt,! c=ticn unfer itrtlnn

3Cj:'(t) of e"A. 1 »iso certify thM 1 hc-» a ("°::ra2'(,i",P î' d" !o b-'tMnVnic'-™

[va'ls î"̂  v. h'c'h mToTmlzn IhTprescrl >nd future throat o human h^lth and
the envircnment."
1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of

are classified, packed, marked, and labeled, and are in all respects in p
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

DQWIS F* DOBSBBE —————————————————1 T~ranspcirter 1 Acknowledgement of Receipt of Materials - - -

Printed/Typed Name

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

-

2- Page 1 nformation in the shaded areas

of T is not required by Federal law.

A. State Manifest Document Number

MA BGf i?T5f l
B. State Gen. ID

SAME
C. State Trans. ID

vr/fi^i- in?/* i i i i i
D. Transporter's Phone 1 gVT ) 384~"3H35
E. State Trans. ID wJ-/

1 1 1 1 M 1
F. Transporter's Phone 1

G. state Facility's ID Not Required
H. Facility's Phone ( Jl^ ) 43Q>»923C

iners 13: 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

Cl M 0 Ol 0! 21 0 Y PI Ol Ol (

I I I I I

I I I I I

I I I I
K. Handling Codes for Wastes Listed Above

n I fl I n i i

b T i 0 i 4 d i i

STRBLEX C30DE: N-SKTR4 CO2

SQUULPJLCATICH AND ,inxflXKJw

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Date
Signature . Month Day Year

———————————————— ' —————— I 6 U j 8 (
. - . . , . Date

Signaturp - Month Day Year

Date

Signature Month Day Year

1 1 1

IRW.03*,
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

nono n K. . .-».! -J IForm Approved OMB No. 20OO 0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

C O P Y > f l : GENERATOR-RETAINED BY G E N E R A T O R



MAMirbblb

A-CONSIGNOR (GENERATOR)
EXPEOITEUR . •

Company Name-Norn de I'entreprise

PlUVIMCI.ll Nu. N" provincial B'-CARRIER
TRANSPORTEUR

Company Name -^om de I'entfeprise Provincial No -N" provincial

Circulation No • Quebec only
N* de circulation - fieservee au Quebec

Reference No.'* pf Other Manifests) used- •*•*-*-* ' ,_*•*•'
N°'s de reference des auu£$ manifestes utilises ' ••-•

S31&9 !>
Address-Adiesse Address Adresse C-CONSIGNEE (RECEIVER)

DESTINATAIRE
Shipping Site Address-Origine de I'expedtuon City Ville

Intended Co"3igr>e«
Destmaiaire choisi

Postal Code Code postal Registration
Immatnculation des vehicules

Vehicle Vehicule moteur

Provincial No.'N' provincial
•f »•

- UIIU7J
Trailer #1 Remorque

Trailer *2 Remorque #2

• M a» . •.
'oint d entree

License No
Immatnculatton

I Point of Exit
| Point de sortie

Postal Code Code postal Company Niifte Norn derentreprise , *»• Provincial Na-N* p">vmcial

Province

235: Address-Adresse

7W
Postal Code-Code postal

EMERGENCY TELEPHONE
NUMBERS

N-S DE TELEPHONE EN CAS
O'UROENCE

Alberta
Local Police
Police locale
1-800222-6514
British Columbia
Colombie- Britarmique

(604) 387-5956 CO
O

Address - Adressl

760
Carriers Certification:>-Jl:i«r« th*t i HM rKeivnj i ttw

(he Intends) Conityntm.
Declaration du transporteur: > <j*c)we *«* pm hvf

d* IM trantporMr HI f

w«i« d«*c"b*d m p»t

«wi o*» «ch«t» d4crrts 1 1« part* A «
strotiirt] chow.

Receiving Site Address • Destination de ('expedition

Receiving Site Address - Destination Name of Driver (Print)
N p

Gty-Ville Postal Code-Code postal

J7C3W

Td. No. (Area Code)
N" de tel. lind reg.)

City-Ville

A/M/J). Received - Reception
Time ».

Prov Postal Code -Code postal jt

Date (Y/M/0 - A/M/J)

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zemth 4-9000

Physical State

St'ph .̂"
Isol.. hq. gaJl / APPeHation reglcmentaire

Product Identification No.
N" d'identification du produi

Classification /Packing / Quantity Shipped
Group/ Quantite expedree

Concentration

Provincial TOGA
LTMD

iroupe
'dembal-/

. lage ,

Units
L or/ou kg

Unites

Unlu
iSlWClfyl
' Uni««
IU*c«ittl

Packaging
Contenants

No - N"' Code
llnt/EH Northwest Temtories

Terhtwes du Nord-Ouesl

Special Handling/Emergency Instructions
Manutemion speciale/lnstructions d'urgence

Attached
Ci-jointes

Below I I
'lus bas I__I

Shipped -Date d'expedition
I Time »W • -r-.

Heure •* J£ «TMM AM D
Date (Y/M/0 - A/M/J) Scheduled Arrival Date (Y/M/D)

Date prevue d'arnvee (A/WJ)

Quantity Received
Quantite reque.

Units
L or/ou kg

Unites

Identity any Shipment
Discrepancy/Problems/
Refusal
Idendlier toute difference
entre manifeste et cargaison/
probtemesiwfus

Handling
Code

Code de
manu tent ton

If Handling Code "Other (Specify!
Si code de manutentton "dJvera". specifier

Decontamination
Decontamination

Packaging
Contenants
Yes
Ou.

Vehicle
Vehicule

No
I Non

Newfoundland
Ten-e-Neuve

(7091-772-2083.

Zenith 4-9000

If waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere, indiquer le nom de I'entreprise

-:——^

Address - Adresse

Provincial Na.-N* provincial

Quebec
Quebec

(4181-643-4595

City-Ville
Saskatchewan

( Local Police
' Police locale
1-8(^-667-3503

Consignor CertifiC3tion: I declare that the information contained m Part A is correct and complete.

Declaration de I'exp6diteur: Je declare que tous'les renseignements a la partie A son! vendiques et complets

Consignee Certification: I declare that the information contained in"Part C /Ccorreci and complete. •
Declaration du destinataire: Je declare que tous hss renseignements a la partie C son! veridiques et comptela'

Name of Authorized Person (Print)
Nonvtte I'agent autonse (caracteres d'lmpnmene)

Tel. No (Area Codel
N° de tel. dnd. reg I

(O.T) 04-5714-^ .. fc -^». . #•> ,-+•+„, m -^..

Signature .

Name of Authorized Person (Print)
Norn de I'ageni autonse (caracteres d'imprim

Tel. No. (Area Codel-N" de/el. (md. reg.l

Yukon Territory '
Territoire du Yukon

;j403l-667-7244
Canutec (Call Collect)
Canutec (appeter a frais vrres)

(613)-996-6666
ENV.04-I9I7(10>»4)

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)
0908-5106



MANIFEST
MANIFESTE

Manifest Reference No.
N° de reference du manifesto

A 537829Provincial No. N" provincial Circulation No - Quebec only
N" de circulation - Reserves au QuebecA-CONSIGNOR (GENERATOR)

EXPEDITEUR
B- CARRIER

TRANSPORTEUR
Company Name-Norn de I'entreprise Company Name-Nom de I'entreprise Provincial No.-N° provincial Reference Na's of Oihet Manifests) used

N°'s de reference des autrc!> tnamfestes utilises

FBMKLIILHMEDG
* *dtesse

TNDDSTKHL BQRD C-CONSIGNEE (RECEIVER)
DESTINATAIRE

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'URQENCEShioping Site Address-Origme de I'expedition

SAME
TCity Ville

WREJUHAM
Postal Code Code postal.

02093,
Company Name-Nom dp I'entrepfise

STABI£X CANADA, INC.
Provincial No N " provincial

CfJEEECRegistration
Immatnculation des vehicules

Citv-Vi l l i

CAMBRIDGE
Code postal

01142 Address -Adresse

760 BODI£VAH> ItEOSTKIEL
1-800-222-6514Vehicle - Vehicule moteur

Provincial No, - rJ piovincial

•16888273

Intended Consignee :
Destinataire choisi

Trailer ffl - Remorque

City.Ville

BIAINVII1£
Posi.il Code Code postdl

J7C 3V4
Trailer #2 -Remorque *2

Point of EntrySTABLEX CANADA, Point of Exit
Point de sortie (604) 387-5956

Carriers Certiffea

Declaration du transporter: J» dtclwt tv^A on* l«vi»t«on <tes b*ch«t* d*cm« 11« partie A aim
da HI* t>anu>ott«f MJ dvitmaUira chotn. A

Receiving Site Address-Destination de ('expedition

Receiving Site Address-Destination de ('expedition ftertî Tsf Orrvfer(Pnnt)
conAjcteur (ca/ac

Tel. No (Area Code)
N° de tel. dnd. reg )

Postal Code-Code postal (2041 944 4888
New Brunswick
Nouveau Br unsw

* rasTarCode Code postal Received Receptio
Time
Heure

Newfoundland
Terre-NeuveProduct Identification No Classification / Packing / Quantity Shipped Quantity Received

Qu«*ntn6 recue
Decontamination
D6c on lamination

Packaging
Contenants

Identify any Shipment
Discrepancy'Problems/
Refusal
Identifier toute difference
entre manifests et
problemes'refus

Group / Quantum expddiee ,d'ldentification du produit
Packaging
Conienanls (7091-772-2083Units

Lortou kg
Unites

Units
L or/ou kg

Unites Northwest Temtorws
Temiowes du Nord-Ouest

(4031-920-8130
Nov* Scoln
Nouveie Ecoss*SLDDGB MRSZE

XZB&-6

Prince Edward Island
ite du Pnnce-Edouard

If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

Special Handling'tmergency Instructions
Manutention speciale/lnstruclions d'urgence

If waste to be re transferred (specify company name)
Si le dechet doit etre re transtfire, mdiquer le nom de I'entreprise

OTABLEXOCCE: N-SKTPW GQ2 t418)-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503

Shipped-Date d'exptdition
Time W
Heure W -- ———— AM

Scheduled Arrival Date (Y/M/D)
Date prevue d'arrtvee (A/M/J)

Date (Y/M/0 • A/M/J)

Yukon territory
Territoire du Yukon

Consignee Certification: 1 declare that the information contained tn Part C is correct and complete.

Declaration du destinataire: Je declare que tous les renseignements a la pnrtie C sont v6rKJ-ques et complete
Consignor Certification; I declare that the information contained in Part A ts correct and complete.

Declaration de I'expediteur: J« declare que tous les renseignements a la partie A sont vendiques et complets Name of Authonzed Person {Print}
Nom de I'agent autonse (caracteres d'impnmene (4031-667-7244

Name of Authorized Person (Print)
Nom de I'aoent autonse (ca/acterea d'imprimerie)

Te*. No (Area Code)
N" de tel (md reg.)

Canutec {Call Collect)
Canutec lappeler a frais vtres)

Tel. No. (Area Code! N° de tet. find reg.! Signature

Dams F. DcesuK
ENV. 04-1917(10-84)

0908-5107



SECTION B -\To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvprnement
Idu Quebec
iMinisterede
I'Environnement

Hazardous waste no. If different from Section A, describe

Q KOMTS3P.

Refusal
Total

Par-
tial
(X)

Decontamination
of container* Not
Ye
(X)

No
.W quired

(X)

Acceptance.
Date

Y .. M . D

'Time'"

p vc -33,r . . - . '
, ..v.j ni *

U-»

Registration
Vehicle
motor .'
Trailer,

#1

Prov.
Decontamination • ;
of vehicle*

No,
(X)'

H 'j-
quired

Quantity accepted (weight in kg)

- ,3/JA 7*3
.i/tet - &0 / 760Q

I declare that the information in this declaration Js true. • <:
Name (Please print)

_, « - ' . .^ X,J/^j»v>v/</«*tfe OeJL&jA
anature !* / T^ ...' '•"'Signature

2. In every case

.-»*

^
Code

I dedai* that I have dttMrtf the waste described above to the consignee specified In Section A.

&. JA Time

Dati

£6rim«^e> /- •-
!•• >j;-. ( ., ^ - ^

1. If outside Quebec
Point of exit

O. N.

Concise D D
Positif ..- D D
Adm. man. I I I I
Leg. man. [~] I I

CD
CTi
CO

URGENCE-ENVIRONNEMENT
(418) 643-45952. SECTION B: To be sent to the consignor

0908-5108 TRW-03696



2±G:°&7-494-5500 HpOT SCHErjyL^y. ,r ,,M
-.,,-,, ,, <,....,,. ,f,...,,/̂ ,H,(Dr!fy|Slon v) " .;v*-... ..„; .,.:,- /;...

6 •- >.;'•; :; r! ,'VR U i'O:TD33
/ '.' ..' ••!• -.- •'. 1; in r.- -'lif-i

'Gouvernement du Quebec
Ministere , , , ,,,

! I'Environnement

;Q.li669;:..". i >-.i-'-^

. >'c-;!"it>Jc ;j''-.j; '. .• • i• >},eb'ftir!J 'iCii ^Tiioi ''flT .'

Address

. . « , , . . . . .
• Province . ' ' ' - Cpuntry ^. y. , i . . . . i i < i j • • . . . • • • < , , ^IP

•an AT^OO eM-̂ -̂ 4- -, ,-r. -, -• -. i~3i SOBS street • -.-» • >. .* .» a iiCt i c-3± ,\ y ̂ .>
Cambridge; * , , P o acrrc^e ,s vqoo Manifest for Transporting Hazardous Waste r

Section A - To be filled out and signed by .the ^'consignor "andf the carrier
' • -=.,,., 0 vPostalv C' ' ———— " — —— " —— —— " ———— —————— '^ —————— : — : — ——— —J Code.. . -

CARRIER .a L;,^ \ SlrOi'i 033 ,2 ;,-qoO LC. ,-..-<
Business no. 617-384-€l51T-, .̂  •: a bi -. ,. A V.o.Toaa

Name Franklin Punping
Industrial Rd., P.O. Boor 617 <

Address HtenthEOU ,f- :, •.-'
. : - l V J i JV.-

inu
.I'J'.TK

Province .Country, Cod'e 02093 ' " ' ' • '

CONSIGNEE . - •;
Business no. 514-43,0-9230

Name Stables,
760

no
'

&C.
A I."
TL'A

Address

Province Qid'M f̂jtuntfy • J7C1V4

Vehicle registration
Mbtpfj .vehicle Prov.

2 0 A MA
Trailer #1 , Prov. I Trailepi#2Mni ia n,
81 94,

Expected point of entry into Quebec

CDA
Region of entry :':;"'' Expected date of entry" r'^'''5c

point of exit from Quebec'"
1- -

Region of exit

• '- • - • • - ">• •• •' ^ ••« ,.i£i.-

Expected date of exit !"
, ! . ,
ft*»j fo

Description of hazardous
Hazardous waste no.

FQQ6/9306 /
'r?noii\'ii3-i.;ns|);ijName of hazardous waste

Metal
Quantity shipped . . K9

Weight »Utes
Containers

TVS.-"8

Emergency instructions

DeclaratlQji.pf..cq^8lgf̂ r

Shipping number

7? 1 ? - Q 1

I declare that the information above is true.
Name (Pleas* print) eo '

I declare that I have-taken delivery of fie hazardous waste described

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5109 TRW-03697



TOPS
FORM NO.
7525-V
(1-1-82)

FORM 3375
U.S. DEPARTMENT OF COMMERCE - BUREAU OF THE CENSUS - DIBA. BUREAU OF EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments An Subject To Inspection By U.S. Customs Service and/oi The Office of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Decloretions Should be Typewritten «r Prepored In Ink

00 NOT USE THIS AREA

I. FROM (U.S. port at e«porO

CAMBRIDGE, MA

COUNTRY (For Cueroma
use only)

2. METHOD OF TRANSPORTATION (Check one):

[~| VESSEL (7nc/. ferry) ( | AIR CT OTHER (Specily) TKUCK

Form Approved: O.M.B. No. AI-R0397

CONFIDENTIAL - For use solely for official purpose!
authorized bv the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301. as amended.
f. L. 96-2751.__________ -_______________
Authentication (When required)

File No. (For Customs use only)

2o. EXPORTING CARRIER fff v»saef, tfjve name of ship,' ffad end pier numoer. // fir, tf/ve njme of airline.) • .

FRANKLIN PUMPING SERVICE, INC., INDUSTRIEL EOAD, WRENTHAM, MA 02093
3. EXPORTER (Principal or metier - Jicen*ee; ADDRESS (Wumbar, • rreef, place, State)

TBW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142 .
4. ACENT OF EXPORTER (Forwerdintf agenO ADDRESS (Wurn&er, jrreec. place. Slale)

5. ULTIMATE CONSIGNEE . ADDRESS (Place, country)

STABLEX CANADA, INC.,760 BOULEVARD INDUSTKLEL, BLAINVILLE, QUEBEC J7C 3V4
*. INTERMEDIATE CONSIGNEE ADDRESS (Place, country}

7. FOREIGN PORT OF UNLOADING (For vessel and air shipments only)

MARKS AND NOS.

^

ONE

NUMBERS AND KINO OF PACKAGES, DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

, OR GENERAL LICENSE SYMBOL
(Describe commodities in sufficient detmil to permit

verification of the Schedule B commodity numbers fftigned.
Do not u<« genermt terms.

(10)

30 CU. YD. BULK CONTAINER OF METAL
METAL HYDROXIDE SLUDGE WITH NO
Câ ^ERCIAL VALUE.

8. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not piece of tren+ahipment)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING fGroaa)
WEIGHT IN POUNDS'

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONUYI

(11)

- .

-

'?«

> u-
u :
UfC
UJOa.
in

(12)

D

-

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Lift italicized
digir, when required;

(13)

NA

NET QUANTITY
SCHEDULE 8 UNITS

(Stftf unit)

(U>

-

VALUE AT U.S. POP
OF EXPORT

'Setting pnce or co«( <
nor *oW, inc/t/c/inf

inland freight, incur-
•nc« mnd other charge
(o U.S. port ot export,
(Nemrett whole doll*
omit Cent* It^urn*)

(15)

NO VALUE.
-̂JASTR TR

TO BE" '
TOFATFT) A>

LRNDFTTiT.TT

'. ' ."

• • •

VALIDATED L irFwc:r wn OR GPNFO*" 1 i<-Pw«r <vMBni_ .,_ , . . ,„„

16. BILL OF LADING OR AIR WAYBILL NUMBER

MAB087958
17. DATE OF EXPORTATION (Not required for a/irpmenre by vessel) .

6/5/86

i«. THE U N D E R S . G N E D HEREBY A U T H O R I Z E S FRANKLIN PUMPING SERVICE,INC..INDUSTRIAL RD. ,WRENTHAM.MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. fW«m« end adaremm - Number, slreel, place, SraleJ

FASTENERS DIVISION o0FUncE
ARUjR°ER»pfSYEEI DENNIS F. BORSUK

°. I CERTIFY THAT ALL STATEMENTSMADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PEN ALT!
PROVIDED FOR FALSE REPRESENTATION. {See pmrmgrmphs I (c) end (e) on rever*e aide.)

ADDRESS _

("Duly tvihoriifd officer or employ** of exporter or named forwarding agent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

TRW FASTENERS DIVISION
(Neme of corporation or firm, mnd ctpecity ot •ifn*r, e.g., gecratmry.

export meneger, vie.) '

^ Declaration should be made by duly author I i«d officer or employ** of exporter or of forward In f agent
named by exporter.

•If shipping weight ts not available for each Schedule B item listed In column (13) included in one
or more packates. insert the approximate fross weight for each Schedule B item. The total of these
estimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United States with • "O." fSee in»tntctiof>»
on rever*e tide.)

00 NOT USE THIS AREA

0908-5110
TRW-03698



ROCE
'/81/03/H

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE • »»«
_________________________/

I VENDOR(NAME 1ADOR[SSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIÊ  .
BLAINVILLE, QUEBEC J7C 3V4
CANADA

? DAu o* DIRECT SHIPMENT roCANADA 3 INVOICE NO ANODATI

6/5/86 NONE
4 OTHER REFERENCES (INCLUDE PURCHASER'SOHDER NO)

P. O. #F 4133

1 CONSIGNEE (NAME 4 ADDRESS! 6 PURCHASER III OTHER 1HAN CONSIGNEE ANOJOR IMPORTER!

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC JVC 3V4
CANADA

N.A.

I HPORtER INAME 1 ADDRESS)

SAME 7 COUNTRr OF ORIGIN OF GOODS

U.S.A.
If SHIPMENT MCIUOES GOODS OF DIFFERENT
WICKS ENTER ORIGINS AGAINST ITEMS » 1(

10 TRANSPORTATION GIVE MOOE AND PLACE OF DIRECT SHIPMENT TO CANADA

30 CU.YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

9 CONDITIONS OF SALE t TERMS OF PAYMENT

THERE IS NO SALE INVOLVED. TRW IS PAYING
STABLEX TO TREAT AND LANDFILL THE WASTE
SLUDGE, IN ACCORDANCE WITH CANADA LAW

11 CURRENCY OF SETTLEMENT

DOLLARS
IJ MARKS (NUMBERS 13 NO t KINO OF PACKAGES M CENERAI. OESCSIPTION Of CONTENTS

N.A.

It SPECIFICATION OF COMMODITIES ICMAHACTEBISTICS EG GRADE. OUAllTt. SIZE. ETC 1

METAL FINISHING SLUDGE WITH
NO COMMERCIAL VALUE

?l WE CERTIFY THIS INVOICE TO BE TRUE ANO CORRECT AND TD THE BEST Of OUR
KNOWLEDGE IN CON FORM IT T WITH CANADIAN CUSTOMS LAWS

MAUE or SIGNATORY (PRINT)

DENNIS F. BORSUK

ENVIRONMENTAL MANAGER
PLACE AMD DATE OF issue

CAMBRIDGE, MA 6/5/86

^hnxrt ^./Z*vx*£/
V EXPORTER'S NAUC AMD AOORESS (IF OTHER THAN VtNOOH)

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

CHARGES

22 EipMlPKkNMj

23 Fw9M hwn Met •!
tftrad tAifffMAt M C*»-
M4

17 QUANTITY
(STATE UNITI

20 01.
YDS.

«ET »">'*««»' HOSS

It FAIR MARKET ; SELLING PRICE TO PURCHASER IN CANADA III ANTI
«eu«MNCVor n UNIT PRICE » AMOUNT

COUNTRT OF UPORI

NO VALUE 0 0

• -I

i

i i

SPECIFY CURRENCY STATE tf INCLUDED IN K AUOUNT

1

U.S. $1291.15 NO U.S. $1291.15
24 Fr*wjMl intf MU-TMC*! I
M puct *t *w KI tlMp«MHri 1 i
lolUnaaa I j

2) Mswrwic* l«* ptocj
« «HKt HM*MMt1 fel CM-
«tU

76 R«yaHM«

CotuHMimm «•«
•MiUl CM<9«

OOMW cturffft
(ipMrtyl

i

i

TRW-03699
i

?S VALUATION ftULIMC — 0€PAJUUEHTAL FM.E «F£RtK4 AND DATI UP Af PUCABUI

0908-5111
» irCOHTMUATRMSMEH
E«TER TOT Al FKUDES MM

ARE USED FA* UAAKtT VALUC j MLLHM* ""W

0 I 0
7r7l SEE REVERSE SKX FOR UUERAI. MFORMATON M RUUS OF ORIGIN AXO f AW MAUIT VALUC FOR MODE DETAILED MSTRUCTWIS FOK COMPUTMC THIl UtvOKJ Rf FEI TO CAKAOA CUSTOM ME MOAAWUH M3

TOPS O FORM 3128 REVISED



FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK.
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

THISS

CARRIER:

LJ|DDIIM/~k s^DrMTD murt b« logiWy fillad In In ink, in indelible Pencil, or
nirrllMlj UnUtrl Cartjon, and retained by the Agent. Shippers

Carriers
Franklin Punping Service, Inc. SCAC

TO: raw Fasteners
Consignee 31 ̂  street

Destination Cambridge, MA Zjp 02142

Route
No

Shipping
Units

Numbe

Numbe
Date

. T1222-2
6/5/86

FftOM: stablex Canada Inc.
Shipper ygQ BoQievard Jrdustriel
Orjgfn Blainville, Quebec CANADA ZjpJ7C3V4

[Vehicle
iNumber

HM

Remit C.O.
Address:
City:

Kind of Packages Descript ion of Ar t ic les- 1
( IF HAZARDOUS M A T E R I A L S PROPER SHIPPING N A M E ) !

Transportation of // (?e>a L((*r

metal hydroxide sludge

D. to:

State: Zip:
NOTE - Where the rale Is dependent on value, shippers are required to state specifically in writ in
the agreed or declared value of the property. The agreed or declared value of the property
s hereby specifically staled by the shipper to be not exceeding $ Per

RECEIVED, s
packages unk
under the con
or any ol. sa
bill ol lading
Shipper hereb
and his assio

HAZARD ID. Wt'GHT
CLASS Number \ ^Ull,^

COD Amt: $
19 rjT.r'.'rrrirr'̂ r.r.rr.Tî ""̂ , ., „..„ .„ .„ .„

RATE

llhout 'KOVI*

"""""" 1

1 LABELS REQUIRED
(or exemption)

C.O.D. Fee:
Prepaid Q
Collect D $

FREIGHT CHARGES

ZjPREPAID LI COLLECT
object to the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above >n apparent good order, except as noted (contents and condition ol contents of
•town), marked, consigned, and destined as indicated above which said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property

property over all or any portion ol said route to destination and as to each party at any tin
erms and conditions in the governing classification on the date of shipment.

1 certifies that he is familiar with all the bill ol lading terms and conditions in the governin

e interested in all or any said properly, that every service to be performed hereunder snail be subject to all the

Inn li 10 eawl.ly irtii iha> abov* -named mai*m*li v< properly clMiified, 0*sc/lMd, packaoad, marts*! and ^^^K^QK^*^M5^^ jp» jf ... lUa^^YS^^MNC^aW t—
UMl«d and *v» in rxopax condition lot transportation »cco'dirtg to tlw «pphc>bt« r̂ ulaiions ol Irtt D*p*vi- ••(•••••••̂ ^̂  ^^^^rf^^^J wSSf^f^ffS^^^^^

CD
,vEy<y '"""'/ /

SHIPPER: qfrtJtS ^^a^^^a^ s£**Zi>-~ CAREER: -zZZsi^fvPtfe^. 1Ku*9*t<0»,'tfS^bjc.
PER:
DATE

FORM It
Revised

^otf^-j # '<^<»*!~*£7f~~
'/^/tf* fr

9-BL^-A ($ PLY)

PER: /^CZZ^VXe^
DATE: y£-l£^

\^^.{/ f

t*T* Agant mud datach and retain this Shipping Order and must algn tha Original Bill ol Lading

FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

0908-5112

TRW-03700



franklin ™-Bo*?:7 -V% • • **%'*% f M ^V Industrial Road
DII mpin y Wrentham, MA 02093

serv/ce inc. 617-3"-3134

INVOICE TO: JOB LOCATION: SHIPPED TO:

T--W Fasteners Stablex Canada Inc.

31 Artves Street

Cartridge, MA 02142

760 Boulevard Industriel

Blainville, Quebec

CUSTOMER P.O.

1-4132

WORK ORDER NO.

T1222-2

TRACTOR/TRAILER SALESMAN TERMS

NET 10 DAYS
DATE STARTED

June 5, 1986
DESCRIPTION OF WORK PERFORMED DO NOT WRITE IN THIS AREA

TRANSPORTATION of metal hydroxide sludge
DISPOSAL

LOADING

OFFLOADING 6/6/86 a.m.

Q/C #011669

S£ ft

DEPARTURE
FPS: ___
ARRIVAL
GENERATOR
SITE:

JOB
COMPLETED-

DRIVER SIGNATURE

Code #N-SKrrac-02

LOADING
(ITY LOG.

AUTHORIZEp SIGNATURE

ARRIVAL
SITE:

TIME BEGAN
OFF LOADING:-

TIME COMPLETED
OFF LOADING:

OFF LOADING
ACTIVITY LOG:.

DRIVER SIGNATURE AUTHORIZED SIGNATURE

ADDITIONAL
COMMENTS: -

TRW-03701

0908-5113
Blue Copy, Transporter; White Copy, Customer Invoice; Canary Copy, Transporter;



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

^. Boston, Massachusetts 02108
•int or type. (Form designed for use orv-etTTe (1 2-pitch) typewriter.)

CM
Ooocp
4
CM

oo
00

C
HIo
CD
to
Co
Q.
t.1
(U
cc
"S
g

CD

Q.in

o
c
0)
D)
CD
E
CD

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

_4. Generator's Phone I Gf/7 I
5. Transporter 1 Company Name

1. Generator US EPA ID No. Manifest

7. Transporter 2 Company Name

US EPA ID Number

US EPA :D Number

I I I I I I I I
9. Designated Facility Name and Site Address 1Q. US EPA ID Number

2. Page 1

of /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA
B. State Gen. ID

C. State Trans. ID

i
D. T-anspOfter's Phone
E. State Trans. ID

F. Transporter's Phone 1
G. state Facility's ID

11. US DOT Description Including Proper Shipping Name, Hazard Class, and"(D(Number)

H. Facility's Phone^X 7
Not Required

12. Containers

No. Type

13.
Toial

Quantity

14.
Unit

Wt/Vol
Waste No.

i i i i I I I

i i i i i i i
J. Additional Dn script ions for Motoria's Listed Above 'include physical state and hazard code.)

• Lo-

b.

K. Handling Codes for Wastes Listed Above

a. i J

d. J__I d.
1 5. Special Handling Instructions and Additional Information
•tlnkn 1 ml I «n»H quantfty Jenarttor wtio Kit Sat") mmptei by rtatuU or
regulation from the duly lo make • wail) minimization certification under Section
3002(b) of RCRA, I also certify Ihit I hive a procram In place to reduce the vclumi
and toxlcity of watte generated ta the decree I have determined to be economically
practicable and I have ulected the method cl treatment, storaceor disposal current^
available to me which minimizes the present and futura threat to human health aad

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date
Printed/Typed A/

eg C^fi
17. Transporter 1 ^ Acknowyyigement of Reptyptfcff Materials

yap/Name

A S ^ .

Month* Day Year

Date
Print ed/Ty,

O
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-03702

70. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Signs 11 M

Form Approved 0MB No. 20OO-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>3:

X \

GENERATOR-MAILED BY TSDF 0908-5114



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 1 1 2-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i Document No.

WASTE MANIFEST • .| j.|- J | ;| /| , /( | ' | A \ \
3. Generator's Name and Mailing Address

4. Generator's Phone ( - y1}
5. Transporter 1 Company Name ' 6. US EPA ID Number

- r ..1 \ . \
7. Transporter 2 Company Name ' 8. US EPA ID Number

1 I I 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

J -. - I I I -I
12. Cont

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

b. .; ' ' '

I
c.

I
d.

I
J. Additional Descriptions for Materials Listed Above (inc/ude physical state and hazard code.)

•• ».; .1 .-. .,,,./ . . ' /A
b. d.

2. Page 1 Information in th

of / is not required b

e shaded areas

/ Federal law.

A. State Manifest Document Number

MA BDfi f lGDS
B. State Gen. ID

C. State Trans. ID

1 pM. ••] s ' ' . I 1 I I
D. Transporter's Phone ( / . )
E. State Trans. ID

1 1
F. Transporter's Phone (

1 1 1 1
)

G. state Facility's ID Not Required
H. Facility's Phone ( /

ners

Type

,

|

|

1

13.
Tota

Quantity W

, , ..J '
/

1

K. Handling Codes for Waste

a l l

b.

1 5. Special Handling Instructions and Additional Information

ssss^s^^^s^^^^^
lv»U»blt to mxhlch mlnlmlm lh« prtsmt ind hiturathrut to human health a.v.
ini tovjrofimint.

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desc
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accorc
government regulations, and all applicable State laws/regulations.

I I d

14. ' 1.
Jnit Waste No.
t/Vol

- nio-i

\

\

\
s Listed Above

1 1

« 1

ribed above by proper shipping name and
ing to applicable international and

Printed/Typed Name ... Signature .

k ,,-;> •:_ • : . / / i • .-
17. Transporter 1 Acknowledgement of Receipt of/Materials >--' •' ^S

Printed/Typed /fame - ^ SigrutfibG / ~X / •/

/< •• ^ l± ^ A O *\-'18. Transporter 2 Acknowledgement of Receipt of Materials * \ \ "~^

/

A ,
Prin ted/Typed Name Signa lure

19. Discrepancy Indication Space

Date
Month Day Year

Date

Month Day Year
\ \

Date
Month Day Year

1 1 1 1

TRW-03703
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature , r0908-5115

Date
Month Day Year

CM
O
CJOop
4
CN

Oo
00

c<uo
0)<ncoatf><ucc
"S
.0
'+-•
en
2
<D

T3
01

E

o
0)
O)
0)
E
0)

Form Approved 0MB No. 2000 0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

1. Generator US ERA ID No. Manifest

_4. G_enera to rJ
5. Transporter 1 Company Name 6. US ERA ID Number

7. Transporter 2 CompanyTJame 8. US ERA ID \jrr,ber

' _____________

_G. state Facility's ID Not Required

2. Pago 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

E. State Trans. ID

I____I I I I I I I I I

11. US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number I
No. Type Wt/Vol

Waste No.
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J. Additional Descriptions for Materials Listed Above 'i'^udyjihysicalstate andhazard cods.) K. Handling Codes for Wastes Listed Above

7Z?/I I

d.
1 5. Spocial Handling Instructions and Additional Information
••UMni I im • im>H qointtty fMtnlot *h* hit k«M tntnpttd by rt>lirt» er
rtfuUUon from the duty t» Mk« • wtitc MlnlmlaUon etrtlflotlon undtr Stctlen
3002ft) •< KCM, I ilu cirtlty thil t hart I prof r»m In pli» to rcduct lh« votum*
•drf toKtelly of wastt c«n«nt«4 to th« rf«f i*« I havo dcltrmine^ to »• economtciNy
prictlubloind I h«v» ulidedllit method of Irutmonl, Monte or dliootilcorrtntly
i»llable to m««hlih mlnlmlno thoyrnoitt and lutura threat to human health and
tha enviroiinMnt."_______________________________________

I • - -i
t
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16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. .—

Date

Printed/Typed Name Men th Da y Year

17. Transporter 1 Acknowledgenjgnt of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Date
Month Day Year

fi •
j______Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

TRW-03704
20. Facility Owner or Operator: Certification of receipt of hazardous materials covere/by this manifest except as noted in Item 19.

/>______ V ) sS______ Date
Signatun

Form Approved OMB No. 200O-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)
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£\ * COMMONWEALTH OF MASSACHUSETTS
fcf ĵH, DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
|l f^ /f DIVISION OF HAZARDOUS WASTE
vM/J" ^ne Winter Street

"•"̂  Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite i 1 2-pitchl typewriter.}
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UNIFORM HAZARDOUS ! 1. Generator US EPA ID No. Manifest

WASTE MANIFEST WA / \ -f.\ / LJ A -*•*£ - 1 & A T.̂ T N'°'
3. Generator's Name and Mailing Address

4. Generator's Phone ( .. ) - ./ ". . /

5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

i
9. Designated Facility Name and Site Address 10.

I

US EPA ID Number

-:\J | ^l. !- -4-1^'-.
US EPA ID Number

I I I I I I
US EPA ID Number

I -I I . . I I- I
12. Contc

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

. .-/ J '•/ ' --' - /

-•«-/ c/ ,

1

C.

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

b. d.
1 5. Special Handling Instructions and Additional Information

"Oftlm 1 m I HMll (irtrtWj itnmtor wtw KM twn «mpt»4 ky (teluM *
rafubUoit from Iho duty to nuko • w»«tt •Inlmlzttfen etrtlfHolIwi UKttt SwtlM
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1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o
are classified, packed, marked, and labeled, and are in all respects in
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

J .,,.r ,--- •-..-,: /-
1 7. Transporter 1 Acknowledgement of Receipt of Materials

, P/in ted/Typed Name

A ' V / .-^ !AJ • ' • ' • '
1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous mate

Printed/Typed Name

Form Approved OMB No. 20OO-0404. Expires 7-31-86
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2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

_- . -f
C, State Trans. ID /. .

D. Transporter's Phone •_, • ' / )_ . _ _. ///
E. State Trans. ID

1 1 1 1 !
F. Transporter's Phone (
G. State Fac lity's ID ^_

H. Facility's Phong^^C>
iners 13.

Total
Type Quantity
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K. Handling Codes for Wa
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f this consignment are fully and accurately described above by propt
Droper condition for transport by highway according to applicable tnt

Signature . ._.- _,.- ..

Signature / /i / / s^^
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L?>XU (y<£?dL3

14. 1.
Unit Waste No.

Wt/Vol

(s \ \ \

\ \ \
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stes Listed Above
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d 1 1

:r shipping name and
ernational and

Date
Month Day Year

Date
Month Day Year

b £-l26-fe£
| Date

S/ffnafure Month Day Year

1 i 1 i 1 i

, TRW-03705

rials covered by this manifest except as noted n Item 1 9.

Signature

— ——————— 0908-51 7 —

Date
Month Day Year
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter. I
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^1.1. US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number}

UNIFORM HAZARDOUS I 1 Generator US EPA ID No.

—^———— y —.

Manifest
Document No.

5. Transporter 1 Company Njme

_CU££NM_
7. Transporter 2 Company Name

9. Designated Facility ViiTW>iSile Actfress'

8. US E?\ ID Number

I I I I I ! ______1____.___.
US EPA ID Number

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number

HA
B. State Gen. ID

_^r
C.State Tians. ID

D. Transporter 's Phone (Iff I ~f
E. State Tran.i. ID

F. Transporter's Phone ( )
G. State Facility's ID ____ Not Required
H. Facility's Phone (

12. Containers
i

No. Type

13.
Total

Quantity
Unit

Wt/Vol

I.
Waste No.
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1C. Hard|ing Cudi.1: for Wastes Listed Above
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1 5. Special Handling Instructions and Additional Information

jl 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all inspects in proper condit=on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Month Day YearPrinted/Typed Nam

r Transporter 1 Acknowledgement of Receiptof Materials
Prjfiled/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day YearPrinted/Typed Name

19. Discrepancy Indication Space

^RW-03706
20. Facility Owner or Operator: Certification of receipt of hazardous materialscovered by this manifest except as noted in Item 19.

Date
Printed/TvpatNarne

Q ^ IV:
Month Day Year

Form Approved OVB No. 200O-0404. Expires'7-31-81
EPA Form 8700-22 (3-84)
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.!
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i I Document No.

WASTE MANIFEST .-yt •*! -I > * -1 \-'\A'\' \
3. Generator's Name and Mailing Address .*- _

C_ /-< • i *'*< t~* • ' * ,-,
4. Generator's Phone ( {"', ! fi •-{ • *-\ ~ __~ * '-, '^
5. Transporter 1 Company Name -'jf f - , . / . / 6. US EĴ IDjTup^gi'yi' _£ tS

7. Transporter 2 Company Name . 8. US EPA ID Number

J ' ' '9. Designated Facility Name and Site Address^ *•+'/) - ' ; ' •< - . 1 o,' .-"- US EPA ID Number

: ' \ ^ - * '/ \.-f\ J \ -\"\ . 4 I. - ' /
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No.
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J. Additional Descriptions for Materials Listed Above /include physical state and hazard code./
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2. Page 1 nformation in the shaded areas

of \ is not required by Federal law.

A. State Manifest Document Number

MA B Q f i a O Q H
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C. State Trans. ID
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E. State Trans. ID
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G. State Facility's ID Not Required
H. Facility's Phone 1 f , /) sf '/ $ s j </<S

ainers 13. 14. 1.
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K. Handling Codes for Wastes Listed Above
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurati

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa
government regulations, and all applicable State laws/regulations.

>ly described above by proper shipping name and
y according to applicable international and
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Printed/Typed Name Signature Month Day Year
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Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

\ \
19. Discrepancy Indication Space

•^T-Wx, TRW-03707
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date

Printed/Typed Name Signature Month Day Year
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Form Approved OMB No. 20OO-0404. Expires 7-31-86
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address

4. Generator's Phone I
5. Transporter 1 Company Njme

7. Transporter 2 Company '

6. USEPA D Number

•.Wd\&0&4#/4 '&£
8. US EP\ ID Nurr-ber

I I I I I I I I I I I I
9. Designated Facility Name ar-.d Site Address

, Tic.
10. US ERA ID Number

2. Pagu 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C.State Trans. ID

I I J. I I I L. J
D. Transporter's Phone I
E. State Tranj. ID

; i i i i i i i i i I i

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

G. State Facility's ID Not Required
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Ad'li'.'cral Drscriptions f.-v Moinrials Lir,tpd ^bove t'nduds p'"/sic3lstate andhazart! code.)

7~

!'.. Hurdling Codes for Wastes L.sted Above

1 5. Special Handling Instructions and Additional Information
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niubUM Iron tin dut» t» VMM • >MM •UlvlaUH nimitiuon undo SwIMI
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condi':on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. / ,.•"'

7. Transporter J Acjcnowlec[gementj)^Receiptjjf^Materials

18. Transporter 2 Acknowledgemenjof Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-03708
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Sut Month Day Year

Form Approved 0MB No. 2000-O404. Expires 7-3f-8B ^ ' /
ERA Form 8700-22 (3-84) '
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One^Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitch) typewriter. I
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone ( •; ./>f . . _-,

5. Transporter 1 Company Name

- , /- . ' , r~- "* , , • _ •' - •
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1. Generator US EPA ID No. Manifest
. i Document No
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••'- - 1 '
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1
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I
J. Additional Descriptions for Materials Listed Above 'include physical state and hazard code. 1

a. / ; >/ /-/,ff',tX's~/r ^ ','/'•>{• c.

b. d.

2. Page 1 Information in the shaded areas

of / is not required by Federal taw.

A. State Manifest Document Number

MA BDf lTTSb
B. State Gen. ID

C. State Trans. ID

I I I I I iSl/l*?-/^
D. Transporter's Phone &£ / /? ) - ; • / -.''/ '
E. State Trans. ID
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F. Transporter's Phone ( )
G. State Facility's ID
H. Facility's Phone (

liners 13.
Total

Type Quantity
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15. Special Handling Instructions and Additional Information
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1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by prope
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable inte
government regulations, and all applicable State laws/regulations.

Printed/Typed Name • ''Signature - ^
' / t — ' i1' • S.S

1 T. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name i Signature 1 1^~v / //^s* si-* i > st * si frhn.A. /3r-t-< —

1 8. Transporter 2 Acknowledgement pf Receipt of Materials /
Printed/Typed Name

19. Discrepancy Indication Space

Signature

r shipping name and
rnational and

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

1 1 1 1

TRW-03709
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
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Form Approved OMB No. 2OOO-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)
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A-CONSIGNOR (GENERATOR)
EXPEOITEUR

Company Name • Nom de t'ent reprise

Provincial No. N" provincial

St.
Shipping Sue Address - Ortgme de ('expedition

same.
City-Vi l le

Intended Consignee '
Destinataire choisi

-Z/7C.

Postal Code Code postal

02/42.
Provincial No. -N° provincial

Address Adresse

Receiving Site Address • Destination de I expedition

City-Ville

Physical State
(Sol . Liq . Gas)
Fiat physique
isol. liq , ga;)

Shipping Name
Appellation reglementaire

Tre.it/ne.at

Postal Code Code postal

77C 3V4
Product Identification No.

N° d'ldentification du produit

P/Ovmcia)

B-CARRIER
TRANSPORTEUR

Company Name -Norn de I'entreprise "t. Provincial No.-N° provincial

Address Adresse

City Ville

Registration
Immairiculation des vehicules

Vehicle Vehicule moteur

Trailer f 1 Remorque

Trailer tt 1 Remorque #2

Point of Entry
Point d'enttee

License No.
Immalnculation

J3JL iPoint of Exit
Point de sortie

Postal Code -Code postal

02033
Province

Carriers Certification: I O«d»f4h«t I h*v« rtcf ved the w*ste* described tn Pen A to'
the Intended Con*

Declaration du transported! Je declare «VOK pru IWTMOO d*« dechets dectrts ft U partie A aftn
^____ ____ ________dt tei (fansporter *u d«»nn«t»ire crxMtt.

Name of Driver (Print)
Nom du/*enducteur (c;

Classification /Packing / Quantity Shipped
Group / Quantity expediee

3L-

Units
L or/ou kg

Unites

Unns
ISpeciiy)
Unitta

Circulation No. - Quebec only
N' de circulation • Reservee au Quebec A 537845
Reference No.'s of Other Manifestls) used
N°'s de reference des autres mamfestes utilise

C*CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name • Nom de I'entreprise Provincial No. N" provincial

Address • Adresse

760
CityVille

Receiving Site Address-Destination de ('expedition

Postal Code Code postal

3V4

No N" Code
(IntfExl

Units
L or/ou kg

Unites

Identity any Shipment
Discrepancv/Pioblems/
Refusal
Identifier toute difference
entre manifesto et cargaison/
pioblemes'refus

Handling
Code

Code de
manutention

Decontamination
Decontamination

Packaging
Contenants
Ves
Ou.

No
Non

Vehicle
Vehicule

Yes
Oui

No
Non

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
O'UROENCE

Local Police
Police locale
1-800 222-6514
British Columbia
Colombie-Bntannique

(604) 387-5956
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zenith 4-9000

Newfoundland
Terre-Neuve

(7091-772-2083

Northwest Territories
Territoires du Nord-Ouesl

(4031-920-8130

o
r-S
t>-

O^

i i i i i i i i
Nova Scotia
Nouvefe-Ecosse

Zenith 4-90OO

-I I i I I
Ontario

I I I I I

. i l l I I
Special Handlinp/Emergencv Instructions
Manutention speciale/lnstructions d'urgence

Attached I I
Ci-jotntes I_I

Belom/ I——I
Plus bas I_I

I) Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

Prince Edward Island
te du Prince-Edouard

Zenith 4-9000

C02 tf waste to be re transferred (specify company name)
Si le dechet doit 6tre re-transfere, mdiquer le norri de I'entreprise

Shipped-Date d'expedition Date (Y/M/D - A/M/J) Scheduled Arr ival Date (Y/M/D)
Date prevue d'arnvee (A/M/J)

Address-Adresse

Provincial No. -N° provincial

Quebec
Quebec

(4181-643-4595

City-Ville

Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor CGrtification: I declare that the information contained in Part A is correct and cnmplftie.

Declaration de I'expediteur: Je declare que tous les renseignements £ la partie A sottt vendiques et complets.

Consignee Certification: 1 declare that the information contained in Part C is correct and complete.
Declaration du destinataire: Je declare que tous tes renseignements a la partie C sort veridiques et comptets

Name of Authorized Person (Print)
Nom d« I'agent autorise (ca/acleres d'tmprimerie]

Tel No (Area Codel
N" de tel. lind. reg.l

Signature

Name of Authorized Person (Print)
Nom de I'agent autoris6 (caracteres d'impnmerie)

Yukon Territory
Territoire du Yukon

(4031-667-7244

Tel. No. (Area Code) N" de tel. (md. reg.) Signature

Canutec (Call Collect)
Canutec (appeler a frais vires)

(613)-996-6666
ENV.04-1917(10-84)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur) 0908-5122



MANIFESTE
A-CONSIGNOR (GENERATOR)

EXPEDITEUR
Provincial No. - N" provincial >r CARRIER

TRANSPORTED
Circulation No. T Quebec only . '
N* oMcirculatlon • Reservee wiQuebec- A 537845

Compeny N*me - Nom de renueprise Company Name - Nom de I'entreprise
/ . -' . J> .

Add'ttt Adtene

ProvincialUo -N& provincial Reletence No.'s ol Other Manifestls) used
N°'s de reference des'autres manifestes utilises

Address • AcJresse C-CONSIGNEE (RECEIVER)
DESTINATAIRE

ShippiT|g Site Address - Ongine de 1'expedition City-Ville

CityVille Prov.

Oestinataire choisi

Address - Adresse

Postal Code Code postal Registration
Immatficulation des vehicu'es

Vehicle-Vehicule moleur

Provincial No. - N* provincial Trailer ff1 Remorque

Trailer »2-Remorque i

License No.
Immaynculation

Postal Code Code postal CompanviName • Nom de rent reprise

Province

Provincial No, N" provincial

Address-Adresse

^St>

Carriers Certification: i <j«ct»if IH«I i h
thai lnt«ndej<J Conttgnea

Declaration du transporteur: * tttci** «vo* D
dfl <•• trwwpor u

C»ty-Vdl« . ,.,

ii (hncnbcd in Ptvt A for dalrvvrv to

A H parttft A ahn

Desti

Postal Code Code postal

Receiving Site Address -Destination de ('expedition

Recerving Site Address-Destination de I'enpedition Name of Dnver
Nom

(Print) 7
teur (cara<|r.eres drnprimehe)#/ri fik<prt

pity-Ville

'
Prov. Postal Code-Code postal Signature

Tel. No. (Area Code)
N° de tel. (ind. rtg.l

city • Vine ' r
Date (Y/M/D - A/M/J) Received -Reception

Prov. Postal Code Code postal

f / 'Date (Yfl*0 - A/t*J) ./

EMEAOCNCY TELEPHONE
NUMBERS

N*S DE TELEPHONE EN CA8
D'URQENCE

Albeita
Local Police
Police locale
1-800-222-6514
British Columbia
Colombie-Britannique

(604) 387-5956
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zenith 4-9000

r

Prrysical State

(sol..P|iqVSgwl /Appell

Product Identification No.
N" d'ldentification du produit

Provincial

i i i i

TOGA
LTMD

' I I I I

I I I I

I I I I I

Classification 'Packing y
Group ,

/Groupe
'dembal-

lage

Quantity Shipped
Quantite expediee

Units
L or/ou kg

Unites

Conc-fntratk .- Packaging
Con ten an is

No • N"" Code
lint/Ext

Quantity Received
Quantite recue

Units
Lor'ou kg

Unites

Identifv any Shipment
DiScrepancy'Problems/

' Refusal
Identifier toute difference
entre mamfeste et cargaison/
problemes/refus

Handling
Code

Codede
manutention

• a

j a .fit

Decontamination
Decontamination

Packaging
Contenants
Yes I No
Out Non

Vehtcte
Vehicule

Yes I No
Oui Non

Newfoundland
Terre-Netrve

(7091-772-2083
Northwest Territories
Terhtoirea du Nord-Ouest

(4031-920-8130
Nova Scotia '
Nouvele-EcosM

Zenith 4-9000

Ontario

Special Handling/Emergency Instructions
j Mdnuteniiqn speciale/instrucnons d'urgence

-I ' I I I I I
Attached I—I
Ci-jointes I—I

Below I—I
lus bas I—I

II Hencanfl Code
Si code de manuten

Co2 If waste to be re-tran!
Si le dechet doit «lre

(Specify)
"divert", specifier

Prince Edward Island
•e du Prtnce-Edouard

Zenith 4-9000

id (specify company name!
•transfere. indiquer le norri de I'entreprise

Shipped Date d'enpedinon

PMaDate (Y/M/D - A/M/J) Scheduled Arrival Date (Y/M/D) •
Date prevue d'arnvee (A/M/J) ,-~ -̂ *****/£ ^/

Address • Adresse

Provincial No. -N" provincial

Quebec
Quebec

(4181-643-4595

City-Ville
Saskatchewan
Local Police.
Police locale
1-800-667-3503

• * •
Consignor Certification: Ijdeclare thatJhe information contained m Part A is correct and complete.

Declaration de I'exp6diteur: Je declare que tous les rensetgnements a la partie A sont vendiques et complets.

Consignee Certification: I declare tha} the information contained in Part C is correct and complete.
D6claration du destinataire: Je declare que tous les renseignements & La partie C sont v6ridiques at comptots.

Name of Authorized Person (Print)
Nom de I'agent aukxise (caractereft d'nnpfimerie)

Tel. No (Area Code!
N° de tel. drid. reg I

Signature
--'""" •»

•* *'
'£/' //,

Name of Authorized Person (Print)
Xl-jRptZ7. A S^ <O J J^'-y

Yukon Territory
TerritOire du Yukon

(4031-667-7244

Tel. No. (Area Code)-N° de tel. (tnd. reg.)Signature
/

Canutec (Call Collect)
Canutec tappeler a frais v»es)

(613)-996-6666
ENV. 04-I9C \10-84) \

Consignor - (Mailed by Consignee) - Expediteur • (Postee par le destinataire)

0908-5123



CONSIGNOR ' > .', j

Business no. 617-494-5500 _ . , , : MfiOl gftftVtf1-^ VO. 7;OH
Tel.no.-,. V ^IVJSIOn V)

• . ,
fame, TBK,,|festaoers ,,,. !o „_„,,,,
' , 31 toes StX«*

^••Gouvernement du Quebec : - : - - ' '•'•'•* '•'- '-• • • ' ' :o :' l : • • - •

Address cantoridge >—— :-, n = 1 ! C I e ; .>

.-a or!T

. • . . .»fie bo Manifest for Transporting Hazardous Waste

K»^,$q^
.':.&•- -Section A - To be filled out and signed by .the consignor and the carrier

CARRIER '.3 bnn A 3UOiT03c1 '.2 fro} .'.••oS4o.,--:
'̂  Business no. 617-384-3134 -L,p /-^ >3 btlG A 3UOir038

_ . . .

Name Franklin Poking Serv£si£ ir^
Industrial Rd., P.O. Box-617-i(,

Address wtenthaa
. .,.,

. _ .•.
Province MA j! .;: CpMntry -,.

li<3V !

TU.'«

Postal nOAi.S, s'qiK'
Code 02093 x'

tlo Hci 10 •'

CONSIGNEE
Business no. 514-43̂ 2̂30 ̂ '̂

:;:irn,[-,' i...o 1o '.priinil ID'

Name «g -̂a ĵf î '̂ V^naAii1 ̂  TTK? t

760 Bc5^€r7zccd Industriel
'.,.-.? • Ti') ni yi,.if>;.-;) TJflJO • I'UA

Address filainville"•

Province J7C3V4

r^ta^i^:^ :- .. .>i

Vehicle^ registration .
Motfk.yehicle Prov. Trailer # 1 Prov. I Trailer #2 im; ig -. Provj!<r-b.

". ̂ 3t'-̂ ^8fe^ '̂;-̂ M..' 'I'f/y Ji-j.: T:&M;' • J-? j;^ :• y*-''̂ ^ <y i>.. •r^fSl-'L
Expected point of entry into Quebec1 •' • ̂ '^ .-: •;• ' . ' . ' • ̂ -'.«..- - J ';'• O1 • ' . ' ' ^ : ' ; ' •; :!''^. " ! • . ? < . • ;"^i.;'i :̂i, : •;::'.. i >'. -'j.oL't

O:JA
" Region of entry

-• . ';••!,;.. b'Ji I ' . ' C . v :. -J'.E • .fO ..i-..:j:

'•'^^ Expected date of entry.' V! '
- M, Y :.Dfc

Exrjefcted point of exit from Quebec'' '' '' ' " ''•"-' '''

^ O »/Vflfl''w'"> i-^i'-K: i.c vii to ;a

Region of exit

,„ .... - ^ ,M . fa.

•-•' - m:i i..'C:.5. .q -". •,:-,-,.Ji;ii9t:., ,? vj--!^. -|)L:.'- - --"
Expected date of exit ^ _>

Description^ •ayf'-v/,.-><-"J'-.'--•
Hazardous waste 'no/

7306
t'-vr TjT^--.tivr,

Metal
,Name °' hazardous waste Quantity shipped K9

• • • " i ; >-'J * io
Phy«i-
c>l '. Containers

Number ' Typefor

Emergency instructions

-;> • • O V ;^i.ot. fr'^C A'j

-otjegll̂
I declare that the information above is true.
Name (Please print) PC

I declare tndtl have taken delivery of the hazardous waste described
.^ / TC.c ic . ; - - Date

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMEN1
(418) 643-4595

0908-5124 •03722



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
I Gouvernement

Quebec
Ministferede
I'Environnement

Declaration'
Hazardous waste no. If different from Section A, describe

-G y

Refusal
Total
W

Par-
tial
(X)

Decontamination
of container* Not
Yes
(X)

No
(X) quired

(X)

Acceptance;

\itifefa. ,1.̂ -^1; t,.:;,ji? •'- - - p i — a£'--- •»='.
.V.'.'HYM.S

«•!••..•-- £0

Registration
Vehicle

, motor
Trailer

#1
Trailer

#2

Prov.
Decontamination
ol vehicle* . Not
Yes
(X) '

Quantity accepted (weight in kg)

Entry " ?j

' > »Exit'
Quantity:
accepted >

I declare that the information in this declaration is true.
Name (Please print) Date

Declaration of carrier -;
1. If outside Quebec
Point o( exit

Region

2. In every case

Code

Date ol exit
Y M D

. I . I .

Time

I declare that I have delivered the waste described above to the consignee specified in Section A.
Name (Pleaae-plnt) J , 1 Date

Signature Time

ArffMINISTERE,
2 .An , ,..M Jr

O. N.

Conciliee D D
Positil D D
Adm. man. I I I I
Leg. man. I I I I

CO
en
CD

URGENCE-ENVIRONNEMENT
(418) 643-4595

oo
CD

2. SECTION B: To be sent to the consignor

0908-5125
TRW-03713



FORM 3375
FORh* NO. U.S. DEPARTMENT OP COMMERCE - BUREAU OP THE CENSUS - DIBA. BUREAU OP EAST-VEST TRADE

U5i582) SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Custons Service and/or The Office ol Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declarations Should b« Typ«wrl»T«n or Pr«por«4 in Ink

DO NOT USE TH/S AREA

I. FROM (U.S. port ol export)

COUNTRY (For Custom*
u*e only)

2. METHOD OF TRANSPORTATION (Check one):

Q VESSEL (Incl. lerry) Q AIR 0] OTHER (Specily)

Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL — For use solely for official purposes
authorized by the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301, ai amended,
P. L. 96-275). ___________
Authentieotion (When required)

File No. (For Cu ( only)

__ _
la. EXPORTING CARRIER (It vessel, five name at ship. {Jmg and pier number. // air, give name of airline.;

Scrwce. Tac.
3. EXPORTER (Ptinciffl'or ttlfft — licensee) ADDRESS (Number, street, 'piece. Sltte)

4. AGENT OF EXPORTER (forwarding sgent) ADDRESS (Number, street, place. Slate)

5. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

jeJ Bfe./>w//t
ADDRESS (Piece, country)

3V4
6. INTERMEDIATE CONSIGNEE

7. FOREIGN PORT OF UNLOADING (For vessel end air shipments only)

MARKS AND NOS.

W

0/?e

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Deecribe coimodltiet in eutlicient detmtl to permit

veriticmtion ol the Schedule B commodity numbers eaaigned.

(10)

3OCu.ycf. bu/4: co/> fetmr of
me.t&f A>yo'/-oaa't S/uJ«£. tv/£A
tJO £00t#)4rC/3/ W/U-C.

i

B. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place ol Irene shipment)

StaUeX ', x^X?//?^///^ Q(/&£>ec, danzda

SHIPPING (Groee)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(11) -
 

S
P

E
C

IF
Y
 
"
D

"
S

! 
O

R
"
F

"
6

£>

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control List itmlicixed

digit, when required)

(13)

/v4

NET QUANTITY
SCHEDULE B UNITS

CSiare unit)

(14)

VALUE AT U.S. PC
OF EXPORT

'Selling price or com
not sold, inctudm

in/and freight. inst
•nee ancf other charj
(o U.S. port ot expo*
(Neerest whole dot'
omit cents figures

OS)

no ra/v* .
&3ste /5
-to 6*
£re#+**/<3s.
fanetAtf**

v/4i inATPn i ir-ir^^c- fjn . __ .„_.«_ O" G*NF»*I i irFNSF «iVMROL _,.., _

16. BILL OF LADING OR AIR WAYBILL NUMBER

MABOG7&&C,
17. DATE OF* EXPORTATION (Not required lor shipments by vessel)

£-//2/8(,

18. THE UNDERSIGNED HEREBY AUTHORIZES
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. (Nî

 . .
ime mnd ettdress - Number, streel.'pl.tce, Stmte)

,. ^>eV?/?y<r /T Borsu/e.
19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALT

PROVIDED FOR FALSE REPRESENTATION. (Set pfrafrfph* I (c) end (e) on r»»er»e tide.)

(Duly authorised ollicer or employee ot exporter or namocf lorwsrding mgent)

^ Declaration should be made by duly authorized officer or employ*, of exporter or of forwarding agent
named by «xporter.

•If shipping weight is not available for each Schedule B item llsced in column (13) included In one

estimated weights should equal the actual weight of tfie entire package or packages.
^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-

duced in the United Slates or changed in condition in the United States with a "O." (See instructions
on reverse side.)

(Neme of corporation or firm, and c» pacify ol signer,- e.g., secreteiy.
export manager, etc.)

'2
DO NOT USE THIS AREA

0908-5126 -«•«.
TRW-03714



BC-OE
7/81/03/16

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE "<« PAO»
_________/ OF /

I VEHOORMAUEIAOORESSI

J-7C

DAKtX OlKiCl SHIfuinl 10CJ"I»D« 1 IHVOICE HO ADODIU

4 OTHER REFERENCES IINCIUOE FWCMASER'S ORDER NO I

5 CONSIGNEE INAMt I AOMESS) t PURCHASER llf OTHER TMAH CONSIGNEE AMD'0* MPWIERI

I WFtMTER (»AME > ADDRESS)

; COUN t«r of ORISIN or eooos
* SHiniEUT INCLUDES eoOOS 01 DIFFERENT
ORIGINS ENTER ORIGINS ACAINST ITEUS c« H

ID I»«HShMUIIOH ClVf UOOE MO PUCE OF DIRECT S«I»UEKI TO CANADA

3o cu. yd.
9 CONDITIONS OF SALE t TERMS OF PAYMENT

/.s /ie> s&/<. . T&lS ts

/a i*>.
n.»ViK! LfASECGMCS !7

II CURRENCr OF SETTLEMENT

IS TOTAL WEIGHT

It SPECIFICAIKW Of COMyOOITIES (CHARACTERISTICS EG GRADE. OUAllir. SIZt ETC.)

ftfvte/ ittM />«

ir QUANTITY
(STATE UNIT)

18 FAIR MARKET
VALUE/AMOUNTIN CURRENCY OF

COUNTRY OF EXPORT

SELLING fRICt 10 PURCHASE* IN CAftAOA UK ANT)
IS UNIT PRICE 70 AMOUNT

yds.

1\ WE CEMlf Y THIS INVOICE TO BE TRUE AND COARECT AND TO THE BEST OF OUH
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS

NAME OF SJCNATOAY (PftlNH

STECIFY cu««E»cr SIATE IF IHUUOED III »

23 FltKjm ban »I»CI «l {
C«"

24 f MigKi »M *
M fflac* •! tmct

FTACE A«0 DATE Of ISSIH Z5 hiwrifci inn »tKi
•f *r«c1 >*»»••< » CM-

JJ EXPORTER'S NAME AND AODflESS (IF OTHER THAN VENDOR) TRW-03715

0908-5127
» * CM1MMTKM SWEETS AXC USED
ENTER TOTAL FKIMES HEM >.

FMUAUITk

&

r/n UE HEVE«« sioc FOR GEWDAI. MFOHUATIOII m HUES OF OKKHI uo FMI y<j>«l VAIIK FOK MOKE DCTAIED MSTKUCTIOW FW couruTMS THIS MVOCI IEFH TO CANADA CUSIOHS MEHO«A»OWI DO
TOPS FORM 3128 REVISED



This Shipping Order nu« be l«gibly filled in. In Ink. In IncMibl* Pencil, or in
Carbon, and retained by the Agent. Shipper's No._ F4132

. Carrier's No._
T1222

(Name of Carrier)

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

at Cambridge, 5/129 86 From TEW Fasteners
the property described _ _ _ .
rier (the word carrier being
destination, if on its owi

below, in apparent good order, except as noted (contents and conditions of contents of packages unknown), marked, consigned, and destined as indicated below, which said cer-
>ing understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said

_ _ _ _ _ _ _ _ _ n route, otherwise to deliver to another carrier on the route to said destination, It is mutually agreed, as to each carrier of all or any o( said property over all or any portion of said
route to destination, and as to each party at any time interested in all or any o( said property, that every service to be performed hereunder shall be subject to all the terms and conditions of thr Uniform
Domestic Straight Bill of Lading set forth (1 ) in Official, Southern, Western and Illinois Freight Classification In effect on the date thereof, if this is a rail or rail-water shipment, or (1) In the applicable motor
carrier classification or tariff if tnU is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, sat forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the chipper and accepted for himself and his assigns.

Consigned to Stable* Canada Inc.__________________

Destination. Canada
(Mail or street address at consigne

Delivery
-For purposes of notification only,}

Ind.
*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.)

Route.

Franklin Putting Service, Inc. Car or Vehicle Initials No.
No.

Packages
Kind of Package, Description of Articles, Special

Marks, and Exceptions

Transportation of J?$~*/c^$ metal hydroxide

sludge

note: take enpty roll-off and liner

•WEIGHT
(Subject to
Correction)

Class
or Rale

Check
Column

•If the shipment move* between two port* by a carrier by water, the law requires that the bill of lading shall state whether it ia carrier's or shipper's
weight

NOTE— Where the rate ia dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property.
The agreed or declared value of the property ia hereby specifically stated by the shipper to be not exceeding

P«*
tThe fibre boxes uaed for this shipment conform to the specifications set forth in the box maker's certificate thereon, and all other requirement* of the
Consolidated Freight Classification. ___ S)

Subject to Section 7 of Conditions of
applicable bill of lading, if thie shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
followingftatement:

The earner shall not make delivery of this
shipment without payment 01 freight and all
other lawful charge*.

(Signature of Consignor)

If charges art to be prepaid, write or stamp
here; "1Vbe Prepaid. >r

to apply in prepayment of the chargei on the
property described hereon.

Agent or Cashier

P.,
(T>ie signature here acknowledges only the
amount prepaid.)

Charges Advanced:

$

tShipper's imprint in lieu of stamp; not a part
of Bill of Lading approved by the Interstate
Commerce Commission.

—————- /?/r, Pfti^ fjtoisf,*TRW Fasteners .Shippei ^
retain this Shipping

gn the Original Bill of Lading.

Permanent post-office address of shipper,.

WilsonJones

0908-5128 TRW-03716



*7 franklinpumping
, service inc.

P.O. Box 617
Industrial Road
Wrantham, MA 02093
617-384-3134

JOB LOCATION: SHIPPED TO:

Stablex Canada Inc.

021A2

760 Industrial Blvd.

Blainville, Qi>gbec CANADA
J7E AJ?

CUSTOMER P.O. J « WORK ORDER NO. TRACTOR/TRAILER SALESMAN TERMS DATE STARTED

I \*

FA 13?.i II T1??g NET 10 DAYS 5/12/86
DESCRIPTION OF WORK PERFORMED DO NOT WRITE IN THIS AREA

Metal Hydroxide S
DISPOSAlftfli

LOADING

OFF

N'OTJEJJ

a.m.
5/13/86 0

k 5 empty roll-off container & liner
•Extra hydrulic hoses rag.

DEPARTURE !
FPS:
ARRIVAL ! > !H'I I I'- i
GENERATOR) ll}', f\> 'O •
SITE: -: :fj; h! I •

LOADING
ACTIVITY LOG.

SITE:

JOB ' ji
COMPLETED;' .1 >

j ,'
.) pqiv.ER SIGNATURE AUTHORIZED SIGNATURE

ARRIVAL
SITE:

; it

TIME BEGAN : '' I . / i
OFF LOADING:'- / ''

OFF LOADING
ACTIVITY LOG:.

TIME COMPLETEC
OFFLOADING:

' i1<__ f
/DRIVER SIGNATURE AUTHORIZED SIGNATURE

' V
ADDITIONAL
COMMENTS: _U

TRW-03717
v | i 0908-5129

Blue Copy, Transporter; White Copy, Customer Invoice; :-. ~.••'•':•'•*:._
':''- Ca'nary Copy. Transporter; Pink Copy, Generator
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STATE OF MAINE
;-;M DEMfctMENT dF°®|VlRQNiVIENTAL PROTECTION 311

Hazardous Waste MANIFEST SEtfllpN^ StVtc House, Station 17, Augusta, ME 04333 '.-,., ^;
( • ; _ ! • - . : . • . • • • , _llC.HV •: -J1,. ...Kl^.: '•' M : , ' f ! v5 ' , >A' _' '-' • -'. ' ' C :i- i;1-,,™'.., 1 *'' OF »•*

Plea8e"print̂ i!lyp«.D(Fbrrii Designed"for'usiorielite (^-pltchHySeWrlte?.)-;"^.^'••'•.'•..• . . j:' ," :Form Approyerd. OMB Na 200(MM04. Expires 7-31-86

."S3

UNIFORM HAZARDOUS
WASTE MANIFEST

I 1. Generator's US ERA ID No.

> ft ift o it
Manifest

. Document No.
1 I L 1

3. Generator's Name and MaUing Address~
s. r

4. Generator's Phone (& t~? ••)
5. Transporter 1 Company Name 6. :- US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I T'T i i i i i i r i'
9. Designated Facility Name and Site Address 10. •-..' US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. HazaM Class, and ID Number)
'- •• • • • • . : ' . • ' , , , : ' . 1 I. -7 ' f . c .

d.

J, Additional Descriptions for Materials Listed Above , ; j

b. '''

d.

12. Con

No.

2. Page 1
of '

Information In the shaded areas Is not
required by Federal law but may be
required by State Law.

ASIate Marjllest

C.State transporter's ID fffff
OTransporteVa Ph
Estate Transporter's 1D

G.SUte FaciUty.fe.ID i »...: «—T

.a.

i i

iners

Type

T

I

' 13.
Total •

Quantity

I I I I

14.
Unit

Wt/Vol
_

Waste No.

K.Hanclling Codes for Wastes Listed Above

a.;.' " ' •- '• ' •• --b.. '•'• "' "

15. Special Handling Instructions and Additional Information

16. GEJrERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac^lrately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all.respects in proper condition for transport by highway according to applicable
international and national government regulationsl^oless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimizatioi>.cerjuftcati6f)un<}er Section 3002(b)of RCRA. I also certify that I have a program in place to reduce the volume
and toxicity of waste generated to thefde jtse I hav6 determined lo be economically practicable and I have selected the method of treatment, storage,
or disposal currently available to mf which minimizes the present and future threat to human health and the environment.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

nted/Typed Name
Date

Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Date
Signature Month Day • Year

\ r' i: i I i

TRW-03718
20. Facility Owner or Operator: Certification of receipt of hazardous, materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name

A '
Signature Month Day Year

EPA Form 8700-22 (3-84)
BILLING CODE 6560-50-C

COPY 3: GENERATOR COMPLETED COPY: Mailed by HWF 0908-5130



STATE OF MAINE
PROTECTION *

3 Hazardous. Waste MANIFEST SlfCTrat ,̂ State faous?, Station, 17, Augusta,ME 04333 'f, ^
Please print or-ty'pe- l̂Form deiigried fbr'use.ori elite (12-pitchytype^rlttr.);)! J !r :.r:'" ,. '• • " < ; ^Form Approved. 0MB No. 2000-0404. Expires 7-31-86
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
i ' .'- i>. '•, i "3 J'O, vj 2 L "\ Document No.

3. Generator's Name and Mailing Address , ,

4. Generator's Phone ( V ' / ) '•>' / V " „' , <.-<„
5. .Transporter 1 Company Name
/ •' ' A/ > / • « . . ; " . - ',,;• ' 1 • f Si • "A

7. Transporter 2 Company Name

6.

8.

9. Designated Facility Name and Site Address • 10. •'••'
C * -. ' ; , t. / y « f.- • V . /

•/"';•. , - . . - • " ' -

US EPA ID Number

US EPA ID Number

P' l ' 11 T 1 ' l 1
US EPA ID Number

. . '"• i

A' i'M-.'V i 'V *i V-
' 12. Conts

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
' - . • ' •";••"• • " • ' ' " ' ' • N o .

*•&' • : ' • • ••-•: / , , - -v

b.

c.

d.

• -,;<-,-,/

. . , ; , ̂  , , . , _ , ,

J. Additional Descriptions for Materials Listed Above -. . ., ,

a. , • • . v - :': ; , . . b C .'' . '<•
I"'"' f^rt iA

c. ,. • ; • • •' ' v.', v:; d.

.--it" ,-/••'>.*>••

•'••'•'• '•" i- r

i i

i i

y.\,'j — 1 j ' i'

2. Page 1 Information in the shaded Breas is not
• • |' : required by Federal law but may be

Of i required by State Law.

A.Stata Manifest QOCLMEA nn/
B.State Generator's ID

,j .. -. .-r*,'.'. ,' ^.>r'-i -!

IWSIET;,.-.-... .,
* * * ' I/

'fr*w?*^?':': '"
CState Transporter's 10^^ ?PW-\f* 4 /,-*&•
DJransporter's Phorta./.A.Y-c :> •A.ri > /
E.St'ate Transporter's'JD '"' ;•";:';,
FTransporter's Phone
G5tate Facility's ID •

^? '̂T.ST*>''
Iners 13.

Total
Type Quantity

rr '•-,-,' /,-
i i M
i I M
i I M

ri*."«.TJ f i. ,).. •-

'" -'i":1 f,-\ ••- ., -,- >'

'^A^Vv/.-.i.,:,
1 4 . • • - • • -

Unit ' " ''I.
Wt/Vol ''/ Waste No.

\f •I'iv-'-.'. ,,.v'--'
/ - "i'f^^ • •-"•

ir', •- '. .-" ,:- t;

•' ' i\ ~ ' '

• • • ' • _ • - ,* .. !

K. Handling Codes for Wastes Listed Above

' a. " \ '• '•"•• b. • . ' • ' ;

c. ' d.

15. Special Handling Instructions and Additional Information

a .

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(b)of RCRA. I also certify that I have a program in place to reduce the volume
and tox ic i t> of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name Signature
• . \ • • . < ~ »r ... j0.

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name SigpaTurei • - .•' ^

C t — K •• - - . -• r ' *r'' ~ * <• / i / -."~\1 Asr^ ••• ^ . •-* - .•• ,--*^ ^,"*- • ' - -•
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

Month Day Year

] Date
Month Day Year

*' • irate i"
Month Day Year

1 1 1 1 1 . 1

TRW-03719

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1 - • ' ^ •" *' '*-

Printed/Typed Name • . • -. • _• - - ) / • ' Signature ., , . . - , - ; . /:.'
Date -

Month Day Year

I I I
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ENERATO

R CO
PY 

M
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< — >
— -3
cn
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EPA Form 8700-22 (3-84)
BILLING CODE 6560-50-C

COPY 8: GENERATOR COPY: Retained by Generator 0908-513;



STATE OF MAINE
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST SEdtl6N, State House, Station 17, Augusta, ME 04333
Please print or type. (Form designed for use "on elite (12-pitch) typewriter.) Form Approved. OMB No. 20000404. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest
. Document No.! \ \ \ \

2. Page 1
of

age Information in the shaded areas Is not
required by Federal law but may be
required by Slate Law.

3. Generator's Name and Mailina Addresj

sT
Generator's Phone ( ll

mft.
S~S0O

A.State Manifest
ME A

itj lumber

B.State Generator's 1

"

o
m
z
m
2Transporter 1 Company Name 6. US ERA ID Number CStale Transporter's S /

DTranspojIer'a Phone /— 7 J? 7
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

8. US ERA ID Number

I I I I I I I I I I

EiState Transporter's ID
FTransporter's Phone

10. US EPA ID Number G.State Facility's ID

i71? -4200
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
•I.

Waste No.

I I I I
d. .

I
J. Additional Descriptions for Materials Listed Above

b. *'

K. Handling Codes for Wastes Listed Above

a. b.

c. d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I herqpy declare that the contents of this consignment are fully arid accurately d^&Cribed above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects; in proper condition for transport by highway according to applicable
international and national government regulations. Unless I am a small quantity generator v/no has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(b)of RCRA, I also cer t i fy that I have a program in place to reduce the volume
and tox ic i ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage.
or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name Sl<fnaturj Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Dale

Printed/Typed Signat Month Day Year

Mty 1
Date18. Transporter 2 Acknowledgernfent or Receipt of Materials

Printednyped Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-03720
2m
>

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date cn

oo
[>O

Name ature Month Day Year

to£v<
EPA Form 8700-22 (3-84)
BILLING CODE 656O-5O-C

COPY 3: RFMFRATOR COMPI FTFD COPY: Mailed by HWF 0908-5132



STATE OF MAINE
A' -DEPARTMENT OlP Egj^JRQ^MENtAL PROTECTION ,

Hazardous, Waste MANIFEST SECTlb'N, slate "House, Station 17, Augusta, ME 04333 .»,, ̂
i i_- J ""l I f A" ' y ' _> I ^.. l"-\ .' .' ' " ' V ' . • ' ' ^ " /--. \ * \ ' I ''t "* I * "' I ( ' ..- /, , ) ' - 1 " 1 ' l j ' 1 ' . J "f Of ll'1

Please print or.i/pe.'^(Fomi designed for^Usefch elite (12-pltch) typ«*rit«r.)!i * ".! ~.'i}-.. 1 -3.:i.O" .1'-' -Form App/ovedL.'OMB>lo.'200rj-0404. Expires 7-31-36

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.:(ri H'- i* i/Pr r^
Manifest

Document No.
I I I I I

2. Page 1
of /.

Information in the shaded areas is not
required by Federal law but may be
required by State Law.

3_fienerator's Name and Mailing Address.

W/j;6 </ / ;>--t

/ • ) J'\'.J/. ..:-"-• 6''
/ "•; -

AState Mapife,
ME A

4. Generator's Phone (

astate^ Genejat9lf
,. alt:-; •••• ..-.;

5.,.Transporter 1 Company Name 6. US EPA ID Number
UTransporter's Phone.-. ?^u,r.

7. Transporter 2 Company Name 8. US EPA ID Number

r i r i i i i i r i i i
E.State Transporter's fD
F^artsporter's Phone•I'!^^-'M:

9. Designated Facility Name and Site Address 10. US EPA ID Number

iv H..FaclHtyJ»
Wt- f >

11. US DCfT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. •' Type

13.
Total

Quantity

14.
Unit

Wt/Vol
*;~rt -r-ft" |

' ' SrVaste No/"1

> ;tq i; •.:
AflaHJj t,f

I I I

'!•: .j'j -1 «,.• -

d.

J. Additional Descriptions for Materials Listed Above

' a. J;/o'( fytetff. £•'••:.;• ' • - . ' •
c. •"" '" " ' ,.'" ,. ./ - • ;• ."- VJ

• •- •• • . . - • : -I . i •• 4 ^ ^'

d.

K.Handling Cpdes for Wastes Listed Above

a, . ' ' —•• t a^n,

C . : - : • • • - . :<J.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
intarnational and national government regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(b)of RCRA, I also certi fy that I have a program in place to reduce the volume
and toxic i ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage,
or "disposal currently available to me which minimizes the present and future threat to human health and the environment.

. Printed/Typed Name Signature Montn^ Day Year

i i-i :n •
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I
18. Transporter 2 Acknowledgement or Receipt of Materials ' Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-03721
20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name . Signature . , Month Day Year

I I I I
EPA Form 8700-22 (3-84)
BILLING CODE 6580-50-C

COPY 8: GENERATOR COPY: Retained by Generator 0908-51



I, COMMONWEALTH OF MASSACHUSETTS
A I] DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
"J^ One Winter Street
" Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1
of |

nformation in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
~T £- iA

4. Generator's Phone )

A. State Manifest Document Number

MA CQAP79Q
B. State Gen. ID

5. Transporter 1 Company Name 6. US EPA ID Number

-
C. State Trans. ID

n& \<L n
CM
O
00
00

O
O
00

0)
CJ
0)
(A

o
Q.
U)<u<r
"S
o

(U.c

co
o

0)
*-<ro
T3
(U
E
E

o
0)
O)

(D
V)
CD
O

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

D. Transporter's Phone

9. Designated Facility Name and Site Address
^M «.&o». i A F /GyOfr-iT

10. US EPA ID Number

6. State Trans. ID

1 II I 1 1 1 1
F. Transporter's Phone ( 1

G. state Facility's ID Not Required

11. US DOT Description tlncluding Proper Shipping Name, Hazard Class, and ID Number)

H. Facility's Phone! )

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

\

\
d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1 K . Handling Codes for Wastes Listed Above

c. 1

b. -, d. b. I I Id. I
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently
avilable to me which minimizes the present and future threat to human health and the environment.

Date
Printed/Typed Name

<
Month Day Year

bH-Unl£i6
17. Transporter \*~ Acknowledgement of Receipt of^Jate'rials Date

Printed/Typed Name Month Day Year

I\T\1\&{£iai
1 8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I i I i I i
19. Discrepancy Indication Space

TRW-03722
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name

^^^^. C

Signature Month Day Year

FormAppro\dOMBNo. 20OO 0404 Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3: GENERATOR-HAILED BY TSDF 0908-5134



, COMMONWEALTH QF MASSACHUSETTS
If DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLIQ AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. {Form designed for use on elite II 2-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone 1 ) '
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
;..... , < - - > • • • • - . - • : .

1. Generator US EPA ID No. Manifest
f i Document No.

• 1 \ > I I il -| M •• I 4 I I - 'I

6.

l - <
8.

I I
10.

US EPA ID Number

I ..",! I -1 M 1 - 1
US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

r . i i i • i i .1
12. Cont<

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a. . .^,? ;. ; .- O , <.. .^.J ,..•• ,-

' ... '.''' <:v *; .' « ',->/'- .-... *-••' '')
b.

c. '.- - , ^

d.

f y y '-•

*

1 - ,

1

1

1
J. Additional Descriptions for Materials Listed Above /include physical state and hazard code. 1

a. '-' '''•'' • - ' • ' - f '~*~' ''' ' " '^ c.

b. d.

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID

I I i r i
D. Transporter's Phone ( • )
E. State Trans. ID

I I
F. Transporter's Phone I
G. State Facility's ID

H. Facility's Phone!

liners 13.
Total

Type Quantity

-I-',,,,,,)

1 1

1 1

1 1
K. HandlingCodesforW

1 1

b 1 1

i i ii
Not Required
I
14. 1.

Unit Waste No.
Wt/Vol

..-" ''I .M1 '

1 1

1 1

I 1 •
astes Listed Above

1 1

d. 1 1
15. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by prof
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accord ng to applicable in
government regulations, and all applicable State laws/regulations. Un ess 1 am a small quantity generator who has been exempted by sta
the duty to make a waste minimization certification under Section 3002{b) of RCRA, 1 also certify that 1 have a program in place to reduc
ty of waste generated to the degree 1 have determined to be economically practicable and 1 have selected the method of treatment, stora
avilable to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

""^ V

i- .

- -f -

Signature

'•H.-.-. '• ————— ̂  ' '/' ———— - —————— = ————————

Signature

er shipping name and
ternational and national
tute or regulation from
s the volume and toxici-
ge, or disposal currently

Date
'' Month Day Yo,r

7 -Ml | - , |
Date

Month Day Year

> I - V I ; I /I •
Date

Month Day Year

1 1 1

: -mw.03723
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name •Signature
Date

Month Day Year

1 1 1 1

CNo
00
00

O
O
CO

> -
i 0)<J
'• (D

0)

O
Q.
</>
0)

EC
"5co

roo

0)
E
£

Q.
03

Oc
CD
01
CU

CD

Q)
CO
(D
O

Form Approved 0MB No. 2000 0404 Expires 731 86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>fl: GENERATOR-RETAINED BY GENERATOR 0908-5135



I, COMMONWEALTH OF MASSACHUSETTS
If DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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2. Page 1 | Information in the shaded areas

of / | is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
A. State Manifest Document Number3. Generator's Name and Mailing Add

MA c Q43755

8. US EPA ID Number

I I I I I I I I I I I

D. Transporter's Phone (7. Transporter 2 Company Name

US EPA ID Numbersignaled Facility Name and Site Address
F. Transporter's Phone (

G. State Facility's ID
H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
13.

Total
Quantity

I.
Waste No.

I I I

I I I I I I

Iditional Descriptions for Materials Listed Above linclude physical state and hazard code./

c.

K. Handling Codes for Wastes Listed Above

a. e. |

b. d.
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002lb) of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently
avilable to me which minimizes the present and future threat to human health and the environment.

Printed/TypedName

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-03724
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

Form Approved OVB No. 20OO 0404. Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3: GENERATOR-MAILED BY TSDF
0908-5136



I, COMMONWEALTH OF MASSACHUSETTS
I] DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE -
One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite 11 2-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address *f£- 1

4. Generator's Phonbt' / -'/li/J- ~ " \^'l

5. Transporter,/! /Company Name i

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

rl 1 . 'ff *~~l~-\ » -.• } ff-l 'l~-' ':{

\ . Generator US EPA ID No.̂  ^ Manifest
i. At /\ h y«v * * J ^"& f' A £ / f ̂ ~ f "~t Document No./Tn n 0 li/i-J "/ /4£l A I I

^\tfi*.\> f>»v/

^JhH W/,
6. '

8.

I I
10.

+4"

I

ii

>«^yO f (. jQMi^vifi'i^

K-JO,
US EPA JD Number

US EPA ID Number

I I I I I I I
US EPA ID Number

— - /• . ^
\ i T / •f- V ? -if ' -•'

i 1 2. Conts
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

No.

a . . { H} //}( ,1 '"* Tf •' '

i fli^~r~ ]// i / \<^ / \ f\ t ~*i 7 f~\ /

b.

1
c.

1
d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

/

. '
1 5. Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas

of f is not required by Federal law.

A. State Manifest Document Number

MA C 043*755
B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone (
E. State Trans. ID

I I

£/7i t&cr,rtt/

I I I I I
F. Transporter's Phone 1

G. State Facility's ID
H. Facility's Phone (/ /

ners 1 3.
Total

Type Quantity

7H 1-1 7 q/

1 1

1 1

1 1
K. Handling Codes for Wa

1 1

b 1 1

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmem are fully and accurately described above by prop
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable int
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by stat
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce
ty of waste generated to the degree I have determined to be economically practicable and I have se ected the method of treatment, storac
avilable to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name ,
f. '• " ' • • ': /

Signature ' - . .

1 7. Transporter 1 Acknowledgement of Receipt of Materials : jf
-^intedSTyr^rfjl^ ^ j ^ ffj^. f y£ ;/rT/

1 8. Transporter 2 Acknowledgement of Receipt of Materials / '
Printed/Typed Name ^̂ ^̂ XS5*̂ 11" " '""T

19. Discrepancy Indication Space

Signature

Not Required
'/• I ' *v-f'~ • '""/</

14. 1.
Unit Waste No.

Wt/Vol

(2. m f̂

1 1 1

1 1 1

1 1 1
stes Listed Above

1 1

d 1 1

?r shipping name and
ernational and national
ute or regulation from
the volume and toxici-
e, or disposal currently

Date
,,/" Month Day Y^ar

\ Date
Month pair Ye_ar ,

Date

Month Da y Year

_ i i l i

TRW-03725
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

••f '•
Date i * .'.-':

Month Day 'Year

I 1 1 >
Form Approved OMB No. 2000 04O4 Exoires 7 -31-86
"EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>fl: GENERATOR-RETAINED BY GENERATOR 0908-5137



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please pn'nt or type. (Form designed for use on elite 112-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

ITlAlDlOil 1112
Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address -J~%\jJ

4. Generator's Phone (

A. State Manifest Document Number

MA c 041707
B. State Gen. ID

Transporter 1 Company Name '6. US EPA ID Number C. State Trans. ID

i
CN
O
00
CO
4
CN

O
O
CO

c
0)
O
0)
00
c
O
Q.
«
CD

cc.
"5
c
O

(O
O

T5
0)
E
E

Q.
00

O

O
C.
d>
OJ

O
CD

co

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I

D. Transporter's Phone (fff/7 li

9. Designated Facility Name and Site Address
££_

US ERA ID Number

E. State Trans. ID

I I I I I I I I I I I I
F. Transporter's Phone I (
G. state Facility's ID Not_Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

H. Facility's Phone !#/? O<^S
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

faO, <.

J. Additional Descriptions for Materials Listed Above [include physical state and hazard code.)

c.

K. Handling Codes for Wastes Listed Above

b.
1 5. Special Handling Instructions and Additionallnformation

1 B. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently
avilable to me which minimizes the present and future threat to human health and the environment.

Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Signati Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Prin ted/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-03726
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
.

***
Printed/Typed Name Signature Month Oey Year

Form Approved 0MB No. 2000-0404 Expires 7-31 -86
ERA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3: GENERATOR-HAILED BY TSDF 0908-5138
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitchl typewriter.I

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator us EPA ID NO. ManifnfN
WASTE MANIFEST Wft 0 Q \\ <? ^ M-# Gi ~l W^'fl '"

3. Generator's Name and Mailing Address ' 1 ~& | j

'-ft-
4. Generator's Phone 1 '•(' ' < I T l'~f ~ Z) ?s C*
5*. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
/I / f^.f-} A / /-/ ifj ,'? f'- f ,!? •'', •._ /",'••>/

^•f^/r^l^f

Jr(c^,
-y

6.

) 'J-rt(\ ih
8.

1

/ 10' ->//n ±-

l//ji£

/-; '>/< .>'•••" ' )
/• •' '"" .î ' . }

US EPA ID Number

US EPA ID Number

1 1 1
US EPA ID Number

y " * *

12. Cont
11. US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number!

I No.

••'£•'• •'-•'< , / / >£• "7 i) / *" ' 'v tyf^l
b.

c.

I
d.

J. Additional Descriptions for Materials Listed Above line

b.

lude physical state and hazard code.)

c.

d.
1 5. Special Handling Instructions and Additional Information

crois * 55 oi^

2. Page 1 Information in the shaded areas
of / is not required by Federal law.

A. State Manifest Document Number

MA c 041707
B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone [ /;.//') X -„•._: /i ,
E. State Trans. ID

1 1 1 1 I 1 1 1 1
F. Transporter's Phone ( )

G. State Facility's ID Not Required
H. Facility's Phone ( /' / / ) ', ,\ - --j" // /

siners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

Tir^MJi/nn^ Af/l/iy

I I I I I

I I I I !

I I I I I
K. Handling Codes for Wastes Listed Above

a I I I I

b II d . * 1 1

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by htghwa
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who
the duty to make a waste minimization certification under Section 3002{b) of RCRA, 1 also certify that I have £
ty of waste generated to the degree I have determined to be economically practicable and I have se ected the
avilable to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name ^ -^

/V >-.- '-•_ /-. t' ~r±;, i.
1 7. Transporter 1 Acknowledgement of Receipt of Materials
* , PrJnted/J'ypedName >m-

/ l' "' / ' ' .' /\ / / / i/ /~l? *

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

ly described above by proper shipping name and
/ according to applicable international and national
has been exempted by statute or regulation from
program in place to reduce the volume and toxici-

nethod of treatment, storage, or disposal currently

| Date
Sigtfa lure j ** ""^ ; Mon th Da y Year

/. fSi-n •' / /-''. . /' ,-j.r/ ./i A .|
1 Date

Signature X_^»^ • /' Month Day Year

- V'.' '. > ,-t / iS 'X--o»>v>'r'?-'' •xx/' r 'K/ l / 'TI.-'-'-V-
' — " \ ' ' Date c

Signature Month Day Year

1 1 1 1

TRW-03727
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
| Date

Signature Month Day Year

1 1 1 1 1
Form Approved 0MB No 20OO-0404 Expires 7-31 86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>fl: GENERATOR-RETAINED BY GENERATOR 0908-5139



v
COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite 11 2-pitchl typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID

WASTE MANIFEST * A. D .0 H 19 12
3. Generator's Name and Mailing Address

4. Generator's Phone 1 617 1 494-5500

No. Manifest
i Document No.

TRW FASTENERS DIVISION
195 BCTIEY STREET
CAMBRIDGE, MA 02142

5. Transporter 1 Company Name 6. US EPA ID Number

FHANKLTU PtlHPIHG SERVICE, INC. l M A H a a 4 f l l 4 i a <
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

STABLE! CANADA, IHC.
760 BOULEVARD IHDUSTRIKL

8.

1 1
10.

- - - - 1 a i

US EPA ID Number

1 1 1 1 1 1 1 1 I
US EPA ID Number

J D Q 8 0 7 5 6 4 . 1 !

2. Page 1 Information in the shaded areas

of < is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAKE
C.State Trans. ID

18 11 19 A M
D. Transporter's Phone (
E. State Trans. ID

1 I I I
F. Transporter's Phone (
G. State Facility's ID

Al l 1

1 1 1 1
l

Not Required
H. Facility's Phone! 5141 430—9230

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number) I Total
No. | Type Quantity

a.

HAZARDOUS WASTE SOLID H.O.S.
b.

c.

d.

. OEM-E, HA 9189 Q Q 1 Q 1 0 0 0 2 (]

•
1 1

1 1

1 1
J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.}

* KKTAI. HYUR011UE SLUDCL.

b.

c.

d.

1 1 1 1 1

1 I I I

1 1 1 1 1
K. Handling Codes for W

a D | 8| 0

b Tl Ol A

14. I.
Unit Waste No.

Wt/Vol

T F 0 0 6

I I I

I I I

I I I
astes Listed Above

1 1

d 1 1
1 5. Special Handling Instructions and Additional Information
"Unleu l a m * mall quantity fwientor wtio dee beta exempted by etatute w 0m i i.j ajiji avvrrrkw
reiulatlon from the «Vty It) make a «sH minimization certification under Section SQLXUXFIGATIUBI
M02(b) of »CR». 1 also wrttfy thai 1 neve a program In place to reduce the votunM RTAMT ItT CODS* 8— 5iatTataaT CO2 AMD
and toilclt» ol waste generated to the defree 1 have determined to be economically «>AamaiaU*»JW lAaeVA* •" "•* •-*»•¥ vv* AW
•ractlcaaleand Kiave telectedlhe method ol treatment, storefe or disposal currently FIXATIOH
avalUble to me which minimize! the present anal lulvro threat to human health anal

1 6. GENERATOR'S CERTIFICATION: I hereby declare th
are classified, packed, marked, and labeled, and are
government regulations, and all applicable State law

at the contents of
n all respects in pr
s/regulations.

Printed/Typed Name

this consignment are fully and accurately descr bed above by proper shipping name and
oper condition for transport by highway according to applicable international and-

Signature v

17. Transporter 1 Acknowledgement of Receipt of Matffriate - - - - - - * . , - - • • •

Printed/Typed Name Signature . //

1 8. Transporter 5 /Vcknowled^gement of Receipt of Materials ^ * ^
Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

Date
Month Day Year

01 A 11 7l 81 6
Date

Month Day Year

Date
Month Day Year

1 i l l

TRW-03728

Date
Month Day Year

\ i l l
Form Approved OMB No. 2000-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.I
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C
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E
E
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UNIFORM HAZARDOUS
WASTE MANIFEST ____ _j( ADO

1. Generator US EPA ID No. Manifest
Document No.I Document No.

612l_QL0L<OLa
3. Generator's Name and Mailing Address

4. Generator's Phone I 617 ) 494^5500

TRW FASTENERS DIVISION
195 BINNET STREET
CAMBRIDGE, MA 02142

5. Transporter 1 Company Name 6. US ERA ID Number

FRANKLIN PDMPING SERVICE, INC. I M AJ Dl Ql 81
7. Transporter 2 CompanyName 8~ * ~ "US EPA ID Number" "

___.._....__________ . ..____________________I I I I I I _J____________
9. Designated Facility Name and Site Address 10. US ERA ID Number

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!

-9I-8I-Of-TTSl 6l_Ajl!j

2. Page 1

JLof

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

B. State Gen, ID •
SAME .

C.State Tians. ID

[8 II 19 '4 I .M!AJ._i._
i'Transporter's Phor.et fi"| J )

E. State Tranj. ID

I I I I I Mil I I I
F. Transporter's Phone ( I

G. State Facility's ID Not Required

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

H. Facility's Phone I 5J4 I 43Q—9230
12.-Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

HAZARDOUS HASTE SOLID N.O.S.. ORM-E. MA 9189 O l O l l 0 0 0 2 0 Y P 0 6

I l l
J. Ad.')it:or at DnGcriptions f"' Ma* trials Listed ^bo^'e (:nc!irde physicalstate and hazard code.)

a METAL HYDROXIDE SLUDGE c
I'. Hurdling CctleG for Wastes Listed Above

J__L

LA d

rwubtlon from Hw *u«» » n»ta • «•««• mMmlatim certifleaU.il under Section
3002lb) of «C«A, I ilio certify that I tan * fioinn In pliM to reo-u« the wlumi
ird toxlcity «f waste jenerelH to »e eleiree I h.w determined lo be ecoaoiBicelh/
prectloble»»d I he«e lelrctedthe rnelhodot treatment. »tor.fe or dl»p«alcurrefrtl»
•callable to me which mlnlmliM the pntMl end (uturethfaal to humai health and

STABLKX CODE: N-SKTRW C02
•Mllable 1i
th* •iwlronment."

SOLIDIFICATION
AND

FIXATION

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condi':on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. / / .-•_______

/ / _______X"]X Date
Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials-

S,. 'Month Day Year
• • • ' Si i

Date

Signature Month Day Year

18. Transporter 2r Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

APR 13:4-4
N ££860

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form ApprDVerfOMB No. 20OO-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAT. TTW-03729
0908-5141



A-CONSIGNOR (GENERATOR)
EXPEDITEUR

Cofnp«nv-Name - NOITI de I'entreprise

cutl -Y.' N' fit vmfial

IWLV
Address AoVesse

US
Shipping Site Address OcJgme de I'expedition

i
City-Ville Prov '

Intended Coo«*gne« .
Destinatane chois*

Provincial No. -N" provincial

Postal Code-Code postal

02142

Address Adresse

Receiving Site Address-Destination de 1'exp^dition

Citv-Ville

Physical State

(sol, lig , ga?) ,|fllementarre

Postal Code Co<le postal

J J7C3T4
a.A.*j»..i*Mft.i*Ai_»JvJfc^_»_

7

Produul tdentid^ation No
N" d "identification du prodmt

TOGA
LTMD

Special Handltng/Emergencv Instructions
Manutention speciale'lnsuucnons d'urgence

i i

I I I_J_L.

C CAHniEFt
TRAfJSPORTEUR

Company Name-Nom de t'entr Pfovmcial t

Address Adiesse

City-V.i le

R e g i s t r a t i o n ~
lmmatnc_ulatiori des vehicules

Vehicle • Vehicule moteur

Trailer ff^ - Rcmorque

Trailer *2 Remofque #2

Point of Fn(rv~•

Prov.

License No.
Inimatricuiation

it of Exit
'pint de sortie

PoWal Code Cede postal

Carriers Certification: i d*#a<e that I h«v» r«o£v»d th« wlite* described m p»n A li
tht Intandfld Consigns.

Declaration du transporter: j* d*cisf* »voir p"i <'vr*«on d*» d*eh«tt d*c/it» a it partie A a

Name ot Driver (Pnnt)
Norn du conductor/caract^res d'lmprimerie)

Tel. No. (Area Code)
N° detel, find. reg.L .

Classification / Packing / Quantity Shipped
Group/ Quantue expedtee

»roupe
t d'embal-

lage

4.1 U.JOO

Units
L or/ou kg

Unites

Concentration

Uniti
(Specify)

Dale (Y/M/

Ci'culstion No. • Quebec only
H* de circulation • Reservee au OueDec A 537837
RetarenCK No's of Other Mamfestfs! used
N"'s de refefence des autres mamfestes urii

C-CONS1GNEE (RECEIVER)
DESTINATAIRE

Company Name Nom de I'emreprise Provincial Na-N" provincial

Address-Adresse

710
City-Ville Postal Code-Code postal

J7C J?4
Receiving Site Address-Destination de (expedition

City - Vine Postal Code-Code postal

Received Reception
Time ^ (-;,
Heure m S\ /,

Packaging
Contenants

Attached I I
Ci-jointes !__I

Below I I
Plus bas I__I

Shipped Date d'expedition __

Heure ^ AM jjJ PM I_I

Date (Y/M/D - A/M/J)
W/4/17

Scheduled Arrival Date (Y/M/D)
Dale ptevun d'arnvee (A/M/J)

Consignor Certification; I declare thai the information contained m Pan A is correct and complete

Declaratrotl de I'exp^diteur: Je declare que tous les rcnseignements d ia partie A soni v^ndiques et compiets

Name of Authorized Person (Print)
Nom de I'agent autorise (ca/actCfes d imprimene)

Tel No (Are;i Codfl
N° de tel <md rf^g. l

(617) W~57«

Quantity Received
Quanme recue

Units
L or/ou kg

Unites

Dale (Y/M/D - A/M/J)

Identity any Shipment
Discrepancy/Problems/
Refusal
Identifle.' toute difference
entre maniteste et cargaison/

' problemes/refus

Handling
Code

Code de

Opi:ont<imination
Decontamination

Packaging

Yes I No

Vehicle

II Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

If waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere, indiquer le nom de t'entrepnse

Address - Adresse

Provincial No. -N° provincial

City-Ville Prov.

Consignee Certification: (declare that the information contained in Part C is correct and complete
Declaration du destinataire: Je declare que tous los renseignements a la partw C sont vendiques el compiets

Name of Authorized Person (Print)
de/agent autonse (caracl̂ re* d'-imprimerte) /// ,•• ~"//? .5 ^ £-> s

Tel. No. (Area Codel-N" de tel |md reg.)

EMERGENCY TELEPHONE
NUMBERS

N°S DE TtLEPHONE EN CAS
O'UROENCE

Alberta
Local Police
Police locale
1-800-222-6514
British Columbia
Colombie-Britannique

(604) 387-5956

O£
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zenith 4-9000

Newfoundland
Terre-Neuve

(7091-772-2083

Northwest Territories
Territoires du Nord Quest

(4031-920-8130
Nova Scotia
Nouvele*£cosse

Zenith 4-9000

Ontario

Prince Edward Island
'lie du Prince-Edouard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Polio
Police locart
1-800-667-3503
Yukon Territory
Termoire du Yukon

(4031:667-7244
Canutec (Call Collect)
Canutec lappeler a frais vires)

ENV. 04-1*7(10-84)

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)

(613>996-6666

0908-5142



A-CONSIGNOR (GENERATOR)
EXPEDITEUR

I Provincial No. - N° piovincul

Company Nan*-Norn de iVntiepnse

TRW FASTEBERS DIVISION

I Pi B-CARRIER
TRANSPORTEUR

Company Name • Nom de I'entrupnse I Provincial No. N" provincial

FRANKLIN PUMPING SERVICE

Circulation No. • O'jebec only
N° de circulation - Reserve* au Quebec

Reference Na's ot Other Manifests) used
N° s de reference des autres manifestes utilises

A 537837

Address - Adresse

195 BIHRET STREET
Address Adresse

INDUSTRIAL ROAD
C-CONSIGNEE (RECEIVER)

DESTINATAIRE
Shipping Site Address - Origins de lexpodition

SAME
City Ville

WRENTHAM
City • Vtfle

\ CAMBRIDGE MASSACttl.'S KTFJ4
Intended Consigneê  •
Oestinaiaire choisi

STABLE* CAHADA. IRC.

Postal Code Code postal Registration
Immatnculanon des v

02142 Vehicle V6hicule moteur

Provmciai 'Ro* -Tl' •provmaaV - - - -

16888273

Trailer JM Remorque

Trailer #2 Remorque

Point of Entry
PoffirTJ'entree

PfOV

MASSACHUSETTS
License No

Immatriculalion

Address Adresse Carriers Certificat

760 BOULEVARD INDOSTRIKL _
r« that

th« Tmen4«d
Declaration du transporteur: Je d«ci»r« tvo« t*tt

Pymt of Exit
int de sortie

Postal Code Code postal

02093
Company Name-Nom de Tentreprisc

STABLE! dHADA. INC.
Provincial No. N" provincial

Address-Adresse

760 BOTJLgVAlD XHPUSTRIKL
City-Villa. r

BLAIKVILLE
Posul Code Code postal

3V*
r«i described m Pan A lor delivery to

de» decheti deem* • la partw A aim

Receiving Sue Address-Destination de 1'expedition

Receiving Site Addratt - Destination de 1'expedition

SAME
Name of Driver (Print)
Nom du conducteur (caracteres d'imprimene)

CuV v.lle

BLAIHVILLE
Prov.

QUEBEC
Postal Code-Code postal

J7C 3?4
Signature

Tel No. (Atea Code)
N° de tel. lind. reg.I

Citv-Ville Postal Code Code postal

Dale (Y/M/D - A/M/J) Received - Reception

Heure W AM U PM CD

Date (Y/M/D - A/M/J)

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
O'URQENCE

Alberta
Local Police
Police locale
1 800 222-6514______
British Columbia
Colombie- Britannlque

(604) 387-5956

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zen.th 4-9000

r-
ro
O

Physical State
Shipping Name

r»oV..HlK|.rg«} /APP*"a"on '69'ementaire

HASTEHATER
TRKATHKLtT
SLUDGE HASTE

6

Product Identification No
N° d'ldentification du produit

TOGA
LTMD

I I I I I

I I I I I

1 1 1 1

I I I I I

I I I I

Classification /Packing / Quantity Shipped
Group/ Quantite expediee

Units
L or/ou kg

Unites

*̂ 11.500

Concentration

Unitt
ISpwifvl
Unitta

Isptcifwrl

Packaging
Contenants

Code
Ilnt/Extl

001

Quantity Received
Quantity recue

Units
L or/ou kg

Unites

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute dtfleience
entfe manileste et cargaison/
problemes/refus

Handling
Code

Code de
manutention

Decontamination
Decontamination

Packaging
Covenants
Yes
Oui

No
Non

Vehicle
Vehicule

Newfoundland
Terre-Neuve

(7091-772 2083
Yes
Oui

No
Non Northwest Territories

Terriloires du Nord-Ouest

(4031-920-8130
Nova Scotia
Nouvele £coss«

Zenith 4-9000

Ontario

I I I I I
" Special Handling/Emergency Instructions

Manutention speciale/lnstructions d'urgence
Attached I I
Ci-iointes I__I

Below I—I
>lus bas I_I

If Handling Code "Other" (Specify)
Si code de manutention "divers", specifier

Prince Edward Island
lie du Prince-Cdouard

Zenith 4-9000

STABLEX CODE: H-SETRH C02 If waste to be re-transferred (specify company name!
Si le d6chet doit etre re-transf6re, indiquer le nom de I'entrepnse

Shipped -Date d'expedit<on
Time ^ / .
Heur« W /

Date (Y/M/D • A/M/J)
86/4/17

Scheduled Arrival Dale (Y/M/D)
Date prevue d'arnvce fA/M/J) 86/4/17

Address - Adresse

Provincial No. N° provincial

Quebec
Quebec

(4181-643-4595

CityVille

Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor Certification: I declare that the information contained in Part A is correct and complete

Declaration de I'expediteur: Je declare que tous les renseignements i la partie A sont vendiques el cornplets.

Consignee Certification; I declare that the information contained in Pan C is correct and complete.
Declaration du deStinataire: Je declare que tous les renseignemenls a la part* C son) vendiques et comptets

Name ol Authorized Person (Print)
Nom de I'agent autorise (caracteres d'impnmerie)

DENNIS 7. BORSUK

Tel No (Area Code)
N° de tel Imd reg I

(617) 494-5784

Signature

Name of Authorized Person (Print)
Nom de I'agenl autorise (caracteres d'imprimene)

Yukon Territory
Terntoire du Yukon

(4031-667-7244

Tel No. (Area Codel-N" de tel. Imd. reg.) Signature

ENV. 04-1917 (10-84)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur)

Canutec (Call Co»eci»
Canutec (appeler A frais «

(613)-996-6666

0908-5143



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
I Gouvernement
I du Quebec
I Minister* de
I'Envfronnement

Hazardous waste no. If different from Section A, describe

8 MOIT02<» V X'

Refusal
Total
(x) (X)

Decontamination
of containers NCK

Nom (X) quiredm

Acceptance

M. • D :• l'» boiliT ~.:<i tsum nor v . •
-̂.>- ~«.

-1 \-f\lf

i $W-« ,.:.•-•-;•;;•:,. '-3itlO

\
•i '̂ ur.e>* ^i-'8w 9 •' >^t --OO1 tiu'i'eDP -.sin

Registration
'Vehicle
motor

Decontamination 91-
of vehicle*,,, Not

re-"'
Quantity accepted (v^eight in kg)

Entry' '; g0

I declare that the information in this declaration is true.

Declaration of carrier ?
1. If outside Quebec
Point of exit

2. In every case

Code

Regiot 13310 ol exit
M

Time

I declare that I haw iMvgred the waste described above to the consignee spedfied in Section A.
NamaJPIease print)

Signature .., '
Jj tt JL- ̂ *»

Date

Time

AU MINISTERE
« .iAnp. ..-.M Jr Po

CD
1-̂
00
1̂

CO
ho

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

Conciliee D D
Positif D D
Adm. man. Q I I
Leg. man. [ I I I

2. SECTION B: To be sent to the consignor

TRW-03732
0908-5144



*f+ ni 0-7r>o
.'Ji.-^'!-y J_ j f H t
• - -Jsu....•. .. i-,.-1. „ ,-

.CONSIGNOR < QOHFniJI F VI
Business no. 617-494-5500 T l r v v ij(flO3 fftj5!^SHl:,fi:yi-•:•-,- WOH
..' .- -.;-.^ vr . „ , , . - . , J/,:!-;- ĵH^slon V) •
Name Ttflrf FaStQXSCS ,>;-. ... .,.,., ..K , a • 1OIT"*3ti BflB Gouvernement du Quebec '•• "••'->•''•'• <••• ".: i-

31 toes Street ^f^;.^
Address Canfcridge ^^^ ' I 'ioircS !c ̂ Manifest for Transporting Hazardous Wastes :^:

Section A - To be filled out and signed by the consignor and the carrier
Province :. Jfl̂ 1''',','i,' Country . DSlL" '..J '̂. , 0'Code 1p2142'KV','

CARRIER -' .fl hf(i ft GiiG!
Business no. ' .617-384-3134,.j,'/>>;i - s •'-. A 3i'CT

Name Eraziklin PuDopiog Service, IncV
Industrial R&., P.O. Box 617

Y M " O '
86 -04 18

» *̂p?ntfbi«y:$jg!p^H rm.^^,.^vt-t. ̂ -̂.̂ î̂ ^M^v '̂- :o-:ff ̂ ^y

Address

Province • y Country .
1UA

Cod'e*1 02093' °' P;«

CONSIGNEE
Business no. 5147430̂ 923̂ 1

'

Name

Address

Province .. f>ud-<«y» Country • CMffiDft. Code J7C3y4

Vehicle registration
totyehicle Prov. I Trailer # 1 Prov. I Trailer #2

Expected point of entry into Quebec

Region of entry 'I ""7.

• *>n'i" •: •:.
:,Yiq>- M1" D

Expected date of entry'
&taDJLeX,(̂ anaaa .̂Lnc. ''"-'^^!- Expecied point of exit from Quebec"-' ': ' • - > - • • '-;' -'•>-"•><•. • -
760 Boulevard J&iustrjjel •• • -1'1 •>•'->'••• ' ™*J . . • . , : . . , ... - r . , , , , . . , , , , . . . . , j; ^-..^ .«.„• -.- : -, ;;-.:^lc,-, r,,,.^.-,-
.,...":!'':'C'.V,:.'•,"..;„ njx Uic^t7 " C^s • - ';iw' •^•- ;-''----i:.'.'..-.'^ • ':--.
Pnaitwrlna*:^" MI- —' ".'-J • '—:—'—'———'—'——'-' -'.—LT~J—'—*•—J^~l—'—'j ' -. —J—;*—'——— •'- .'—"

:j:n3 -- ' '.e
Region of exit

Y M D.•.ri-,.,.. BIII . v o '• • 'i-Ml' ^ •• •• • ^ " • •
Expected date of exit - ^

Description of
Hazardous waste no.

F006/9306
Name of hazardous waste

Metal
Quantity shipped . . Kg

' "Weight
Physi-
cal
state
6

Containers
Number Type Lining

Emergency instructions

Code N-SKTKWC02

Shipping number

I declare thai the information above is true.
Name (Please print) c: .l

Sigi

Date
I declare that I have taken delivery of the hazardous waste described
above. • . • • .T..-J .•
Name (Please print

Ti/e / iture I/•en.
Date

Tt'.Jff
fs-•••• . . ':.-"-

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5145

TRW-03733



• TOPS'
FORM NO.
7525-V
11-1-82)

FORM 3375
U.S. DEPARTMENT OF COMMIRCC - BUREAU OP THE CENSUS - DIBA. BUREAU OP CAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eiport Shipments Are Subject To Inspection By U.S. Customs Service and/or The Ollice of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declorotioni Should k« Typewritten or Prepared In tnk

DO NOT USE THIS AREA

\. FROM (U.S. port ol export)

CAMBRIDGE. MA

COUNTRY (For Customs
use only)

2. METHOD OF TRANSPORTATION (Check one):

Q VESSEL (Incl. terry) Q AIR Q OTHER (Specify) TRUCK

Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL — For use solely for official purposes
authorized by the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F. R.
section 30.91; Title 13 U.S.C. section 301. as amended,
P.L. 96-2751. ___ ___
Authentication (When required)

Fil. No. (For Cuiromi ul« only)

2o. EXPORTING CARRIER (If ve»e/, five name of snip, flsg fnd pier number. It fir. give ntme ol mirline.)

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD. WREHTHAM, MA 02093
3. E X P O R T E R (Principal or seller — licensee) ADDRESS (Number, street, place. Sttte)

TRW FASTENERS DIVISION. 195 BINNEY STREET,-CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (Fonvmrding sgent) ADDRESS (Number, street, piece. Sill*)

S. ULTIMATE CONSIGNEE ADDRESS {Place, country)

STABLEX CANADA.INC.,760 BOULEVARD INDUSTRIE!.' SAINTE-THERESE DE BLAINVILLE, QUEBEC J7C 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS (Plmce, country)

7. FOREIGN PORT OF UNLOADING (For vessel snd mir shipments only)

MARKS AND NOS.

(9)

ONE

NUMBERS ANO KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
fDeicrroe commodities jn sufficient detail to permit

verification ot the Schedule B commodity numbers assigned.
Do not use generet terms.

(10)

30CU.YD.BULK CONTAINER OF METAL
HYDROXTDK SLTTTJGE UTTK NO mMNTFR-
CIAL VALUE.

B. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not piece ot trmnethiprnent)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING fGro».,>
WEIGHT IN POUNDS4

(REQUIRED FOR
VESSEL ANO

AIR SHIPMENTS
ONLY)

(ID

-'

-
 

S
P

E
C

IF
Y
 
"
O

"
K

j 
O

R
"
F

"
*

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Lift it*licixed

digit, when required)

(U)

NA

NET QUANTITY
SCHEDULE G UNITS

(Stmte unit)

(U)

^ALUE AT u.s. por
OF EXPORT

'Selling price or coef
not* fold, including
inland freight, in»vr

• nee fnd other ch*rg>
to U.S. port of export
(Nearest u-hofe doll*
omit cent* tigura*)

(15)

NO VALUE.
WASTF. TS

TO BE TREA'
ANT1 DISPnS
OF.

16. BILL OP LADING OR AIR WA .BILL NUMBER

MAB087954
17. DATE OF EXPORTATION (Not required lor shipment* by ressel)

4/17/86

is. THE U N O E R S . G N E O HEREBY A U T H O R I Z E S FRANKLIN PUMPING SERVICE. INC .. INDUSTRIAL ROAD. WRENTHAM. MA Q2Q93
TO ACT AS FORWARDING AGENT FOR EXPORT CONT.ROL AND CUSTOMS PURPOSES. (Name snd eddress - Number. •»«•!. pl.ce. Sure)

. . * ' (DULY AUTHORIZEDTRW FASTENERS DIVISION- -DF.NNTS V. ROT? Sire
• 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE ANO CORRECT. I AM AWARE OF THE PENALTI

PROVIDED FOR FALSE REPRESENTATION. (See paragraph* I (c) mnd (e) on reveraa side.)

FOR _________TRW FASTENERS DIVISION______

ADDRESS

(Duly authorized officer ot employee ol exporter or nmtrted lonverdinj mgent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

(Name of corporation or titm, fnd cmpmcity oi tigner, e.g., fecretmry.
export m*n*ger. etc.)

fe- Declaration should t>« made by duly Authorized officer or employee of exporter or of forward In f agent
named by exporter.

*lf shipping weicht Is not available for each Schedule 8 Item listed In column (13) included in one
or more packages, insert the approximate (ross weight for each Schedule 8 item. The total of these
estimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United States with • "D." (Sem instruction*
on revene mide.)

DO HOT USE THIS AREA

TRW-03734
0908-5146



1C-CE
,1/03/ie

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE "at PAGES

I VENDOR INAMf t A

STABLEX CANADA, INC.
760 BOULEVARD .INDUSTRIE!, .
BLAINVILLE, QUEBEC
CANADA

? 0«H 0> OIRIC1 SHIPUI Nl 10 CANADA } INVOtl 10 ANO DAK

4/17/86 NONE
4 mxiii REFERENCES IINCLUOE PURCHASER-* OROCR NO i

P. 0. F 4133

5 CONSIGNEE INAME 1 ADDRESS)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC
CANADA

I MPOKTCIINAUE I ADDRESS)

SAME AS ABOVE

i PURCHASER (IF OTHER THAN CONSIGNEE AMD'0* WPORTERI

N/A

i couNiRv or ORUIN or GOODS

U.S.A.
* SHIPMENT memoes cooos OF DIFFERENT
ORKIIIS ENTER OHICINS AGAN6T ITEMS IN It

10 TRANSPORTATION GIVE MODE ANO PLACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY'HIGHWAY

CHAMPLAIN, N.Y. RT. 87

I CONDITIONS 0> SALE I TERMS » PAYMENT

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE. TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

II. CURRENCY Of SETTLEMENT

DOLLARS
12 MARKS iNUMIEU 13 «0 1 HIND OF PACKAGES 14 GENERAL DESCRIPTION OF CONTENT!

NO

16 SPECIFICATION Of COMMODITIES ICHARACTERISTICS E.G GRADE. QUALITY. SIZE. ETC.)

METAL FINISHING SLUDGE WITH NO
COMMERCIAL VALUE.

21 WE CERTIFY THIS INVOICE TO BE TRUE AND CORRECT ANO TO THE BEST Of OUR
KNOWLEDGE IN CONFORMITY WITH CANAOUM CUSTOMS LAWS

NAME Of SIGNATORY IPRIXT)

DENNIS F. BORSUK
TITLE

ENVIRONMENTAL MANAGER
PLACE ANO DATE OF ISSUE

CAMBRIDGE, MA 4/17/86
SKNATJJRJL , -

y^7XjJ20iX^ '/ • S^ffl$((if£s
V EIPORTERS NAME ANO ADDRESS IIF OTHER THAN VENDOR)

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

CHARGES

H Einn Pick*,

•tfvcl fA*NMM HI CAM-
MI

}4 Ftfft^M ••« MKUfMCt

K )mMil«ci mniRlact
t* «*IK1 »*MMMt »€•»•
«U

MIW,««

'Zzxszz4

s«»«*»r*"*

17 QUANTITY
(STATE UNIT)

20 CU.YDS.

li TOTAL

11 FAIR MARKET
VALUE'AMOUNT
IN CURRENCY OF

COUNTRY OF EXPORT

NO VALUE

SPECIFY CURRENCY

U.S. $1291.1-5

Wt*HI GROSS

SELLING PRICE TO PURCHASER IN CANADA l» ANYI
1* UNIT PHICE X AMOUNT

0 0

1
t

STATE IF INCLUDED W 20 AMOUNT

i

NO U.S. $1291. 15

TRW-03735
!

» VAIUAINM RUl»K - DEPARTMENTAL FILE REFERENCE ANO DATE IIF APTLICAIUl

0908-5147
H »CO«I«IOATIO«SH£EU
INTER TOT At HCUfttS HCU

AM IBID FAJA ttAJUCT VALU mimn MUCl

o 1 n
;ni SEE "ertRSt snc FOR CENEKAL I«H)«UAIIO« M RULES OF ORNWI AW MM HAWET VAIUI KM MORE Of.TAm.JO IKSTRUCTIWS FOR COMPUTNK THIS XVOICE «KR TO CA«AOA CUSTOMS MEIOUBOUM oa

FORM 3128 REVISED



This Memorandum Is an acknowledgment thai • Bill of Lading has been itsuad and is not the Original Bill of Lading, nor
a copy or duplicate, covering tha pro party named twain, and is intended solely for filing or record. Shipper's No._ F-4132

Franklin Punping Service, Inc.
(Name of Carrier)

. Carrier's No._
4054

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading.

^t___Cambridge, MR___________4/16 19 86___From TKti Fasteners__________________
the property described below. In apparent food order, except as noted (content! and conditions of contents of packages unknown) , marked, consigned, and destined as indicated below, which said car-
rier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its own route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said
route to destination, and as to each party at any time interested in all or any of said property, that every service to be per formed hereunder shall be subject to all the terms and conditions of the Uniform
Domestic Straight BtU of Lading set forth (1 ) in Official, Southern. Western and Illinois Freight Classification in e f fec t on the date thereof, if this is a rail or rail-water shipment, or (1) in the applicable motor
carrier classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms end conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

Consigned to_ Stahlex Inc.
(Mail or street address at consignee — For purposes of notification only.)

Destination. Blainville 76° Ind.:ounty
*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.)

Route.

Franklin Punping Service, Inc. Car or Vehicle Initials
No.

Packages

r

Kind of Package, Description of Articles, Special
Marks, and Exceptions

Transportation of J f yds. metal

hydroxide sludge

•WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

*If the shipment mov«e between two porta by a carrier by water, the law requires that the bill of lading shall state whether it is carrier's or shipper's
weight.

NOTE — Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property.
The agreed or declared value of tha property la hereby specifically stated by the shipper to be not exceeding

per
tThe fibre boxes used for this shipment conform to the specif) cation • act forth in the box maker's certificate thereon, and all other requirements of the
Consolidated Freight Classification.

Subject to Section 7 of Conditions of
applicable bill of lading, if this shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
following statement

The carrier shall not make delivery of this
shipment without payment of freight and all
other lawful charges.

(Signature of Consignor)

If charges are to be prepaid, wnte or stamp
here; "To be Prepaid. lf

to apply in prepayment of the charges on the
property described hereon.

Agent or Cashier

P«
(The signature here acknowledges only the
amount prepaid.)

Charges Advanced:

t Shipper's imprint in lieu of stamp; not a part
of Bill of Lading approved by the Interstate
Commerce Commission.

TOW Fasteners -Shipper, Agent, Per.

Permanent post-office address ol shipper..

WilsonJones

0908-5148

TRW-03736



Wrentham, MA 02093

*>• • . --^ •"rvfP"

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

R.I. Lie. #312

fr •:-.^^^^i^ff^ .£iM&r:.- V
- O . - • : ••• „ . • --.•"}$;•:».•<>-s-.-V'*.".-,,• ' --, r- - ' . ; - , . • > ?''^:::,.'.dK^t4i'-V-N'\- P
'> '• QBtaddg»^^l{<ttl42. ,;-;&;:j>^ . ̂ f^^..^^:'l E

^•^^•^'Jy-'-'jr?4.-.^.1 ry •. '•fj^'f-'-fr'.- ••V?.,-^:v-«f%-i: : ';^

FED ERA ID MADO84814136

* Stablest Canada Inc.
s -

TO-
760 Boulevard Industriel

Blalnville, Qu^ec CMJADA

YOUR ORDER NO OUR ORDER NO SHIPP£D VIA , SALESMAN TERMS

net 10 days 16,1986 J
•;• QUANTITY , > D E S C R I P T I O N PRICE AMOUNT

. - . - - . - . \ - • - . - - • •

•ftanspcartatibn ot roetai aludge
:^&&S'fe^

required

4/17/86;

-OADING TIME: REASON FOR DELAY

DEPARTURE

TOTAL: _
•- -:-^*A^r- . ,

DRIVERSIGNATURE >«jfHORIZED SIGNATURE

JNLOADING TIME:
*~_- - '

ARRIVAL: ______

REASON FOR DELAY

3EPARTURE:

OTAL: ____

DRIVER SIGNATURE AUTHORIZED SIGNATURE

TTHER DELAY:

IMEOUT: __

"IME IN:
• '~Y.

OTAL

•...t,:Vi«.>:^:;Aii;> • ? > , - . ' ? ,
f 'V - REASON FOR DELAY

'

0908-5149 TRW-03737 _



DEPART

NO. LOT:

CHAUFFEUR:

TRANSPORTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMARQUES:

PREPOSE A LA BALANCE: >

Fiche de Route N2 4 0 2 3

TEMPS

POIDS

TEMPS

POIDS

~±

- —
/

-£L
/

APR is.."•£:& e.~*:4©
G 0£^e£i;:i
APR iB.--3iS 13S44

APR IS.-'&S 'idfs^'-f'^

NO. CONTROLE:

GENERATEUR:

NO. ACCUSE DE RECEPTION -USA IlftS

CHAUFFEUR:

COPIE DU CLIENT

TRW-03738
0908-5150



R E C E I V E D

STABL!EXE Cl "CANADA INC.
.420,Sainte-ThdrtsedeBlainville,Qu«. J7E4J7 Til.: (514)430-9230 TiSlex:058-35569C.P.

V O X C E

HEFERER A CE NO
RE PER TO THIS NO.

VOTHE NO. COMMANDE
CUSTOMER ORDER NO.

VOTBE DATE COM.
COST. ORDER DATE

NO. OE CLIENT NO. MANIFESTE NO.
FEDERAL PROVINCIAL

NO DE CLIENT
CUSTOMER NO.

F4133 86/04/15 129701 '129701

FACTUHE A
INVOICED TO TRW INC.

ATTNt MR, DENNIS BORSUK
31 AMES STREET
CAMBRIDGE; MASSACHUSETTS 02142

EXPEDl£ OE
SHIPPED FROM TRW INC.

ATTN: MR, DENNIS BORSUK
31 AMES STREET
CAMBRIDGE 7 MASSACHUSETTS 0 2 L - 4 2

DATE RECUE
DATE RECEIVED

DATE RECEPTION
DATE OF ARRIVAL

HEURE RECEPTION
TIMf OF ARRIVAL

DATE FACTUHE
INVOICE DATE

NOTRE NO. COMM
OUR ORDER NO.

NO. MANIFESTE
MANIFESTS NO.

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAGE

86/04/18 86/04/18 0 8 J O O 86/04/18 765: 2 2 J l i
TAXE VENTE FEDERALE
FEDERAL SALES TAX

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS OF PAYMENT

REPRESENTANT
REPRESENTATIVE

N/A N/A 0,00%» OJr; Met. 30J? FOLEY? JOSEPH F,
FAB.
F.O.B.

CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT

VIA
VIA

NO. CONN.
8 -LNO.

STABLEX / BLAINVILLE COLLECT FRANKLIN PUMPING 4054
ART.
ITEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITY
QUANTITY

UNITE
UNIT

PRIXUNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161003 B-SKTRUC03 OFF SPEC 373PPM S.T. . 0 0 1881.30

0908-5151

Total US:

TRW-03739

188-1,30

1AIS O ADMINISTRATION SUR TOUT COMPTE PASSE DO
OMIHISTRATION CHARGES ON ALL OVERDUE ACCOUNTS: BLANC: CLIENT JAUNE: C . A . F . ROSE: VENDEUR



I, ' COMMONWEALTH OF MASSACHUSETTS
./J/ DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

Jf DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

"T"
R
A
N

P
0
R
T
E
R

F
A
C
1
I
1
T
Y

UNIFORM HAZARDOUS 1 1. Generator US EPA ID No. Manifest

WASTE MANIFEST talftD O II Fl [2jQ Mf? £> T7 IwrffTpi'?5!
3. Generator's Name and Mailing Address

TR.OJ CyCc*rr' JDiuiSioS) • .^
1^5 6iw>ew Srt" C&o>o^ i oV^^* \*^* /^
4. Generator's Phone H^, \~1 1 CjQt^ — <^X/" V5
5. Transporter 1 Company Name 6..

7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 10.

\OCT> V"> ̂ ^£o /»•> ^^^"

a^
US EPA ID Number

to a Rfl RT2J2.r2.so
US EPA ID Number

I I I I I I I II
US EPA ID Number

1 2. Cont
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

No.

" *" * *V

b. *

c.
I I

I I

d.

I I
J. Additional Descriptions for Materials Listed Above tinclude physical state and hazard code. 1

b. d.
1 5. Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas

of | is not required by Federal law.

A. State Manifest Document NumberMA c nspsn?
B. State Gen. ID

C. State Trans. ID

*VE 17.8 a K»Jt IHI 1 1 1 1
D. Transporter's Phone Kj~7 Î S «̂- j-̂ 1 1 i
E. State Trans. ID

I 1 1 1 1
F. Transporter's Phor\e (
G. State Facility's ID
H. Facility's Phone ̂ i-

liners 13.
Total

Type Quantity

™-6P|l|qq

1 1 1 1 1

1 1 1 1 1

1 1 1 1 1
K. Handling Codes for W

b . 1 1

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proj
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable in
government regulations, and all applicable State laws/regulations. Unless 1 am a small quantity generator who has been exempted by st£
the duty to make a waste minimization certification under Section 3002(b) of RCRA, 1 also certify that 1 have a program in place to reduc
ty of waste generated to the degree 1 have determined to be economically practicable and 1 have selected the method of treatment, store
avilable to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name ,

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

———— Kauti^vO l̂c;O=trH'̂ -i ———18. Transporter* f Acknowledgement oTReceipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

1 1 1 1 1

Not Required
M£\C •̂  S> III

14. I \.
Unit Waste No.

Wt/Vol

/• ^iXVs ifc> y\up\(

\ 1 1

1 1 I

1 1 1
astes Listed Above

d. I 1

>er shipping name and
temational and national
tute or regulation from
e the volume and toxici-
ge, or disposal currently

^5^^ ^~~/3*x^
Date

Month Day Year

&MVJ8&
| Date

Signature

~?^s-^ *2 i^v f̂l̂ o

Signature
H

Month Day Year

Date

Month Day Year

\ 1

0908-5152
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

< Printed/Typed Name

•*i^^ C^ (•— - -̂̂ -̂  C r ^STl S>

Signature
Date

Month Day Year

Form ApproJ^d OMB No 2000-0404 Expires 7 31 86
ERA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3: GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)_______________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
•Document No.
V r T d ll-lN,

2. Page 1

of /

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

MA C
B. State Gen. ID

4. Generator's Phone ( LJ 1 ~7 I '
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6. US EPA ID Number

8. US EPA ID Number

I I I I I I I I I

C.State Trans. ID

D. Transporter's Phone (/ .-
C C*a*a Vmn*.TK " trt

f-5yT - Si I I
'

9. Designated Facility Name and Site Address US EPA ID Number

E. State Trans. ID

I I I I I I I I I I I I
F. Transporter's Phone (
G. state Facility's ID Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

H. Facility's Phone (/,

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

TIT

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

c.

K. Handling Codes for Wastes Listed Above

l l

b. d.
15. Special Handling Instructions and Additional Information

1 6.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently
avilable to me which minimizes the present and future threat to human health and the environment.

Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

TransporfeV''^S--Artn'owWagementbf rTece'ipt of IVlatferiaJs~

Signature Month Day Year

•hill, ' fer
Printed/Typed Name Signature Month Day Year

I I I I I I
Discrepancy Indication Space

TRW-03741
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Primed/Typed Name

O'm Approved 0MB No. 20OO 0404. Expires 7-31 -86
-PA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

Signature Month Day Year

0908-5153

COPY>fl: GENERATOR-RETAINED BY GENERATOR



I, COMMONWEALTH OF MASSACHUSETTS
|f DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING -, fjrf r 9 o.

DIVISION OF SOLID AND HAZARDOUS WASTE J> O <•" ' r
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)________________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

o' I

Information in the shaded areas

is not required by Federal law.

a.Generator'sNameandMailingAddress

4. Generator's Phone ( »

A. State Manifest Document Number

MA c 042^75
B^StatB een.
C *b

IP

C.Stole I rails. I

q$-\
D. Transporter's Phdfie I

5. Transporter 1 Company Name

C-
7. Transporter 2 Company Name

US ERA ID Number

8. US EPA ID Number

I I I I I I I I I I I I
tTState Trans. ID

. Designated Facility Name and Site Address

/ o o Tb.se- P*
10. US EPA ID Number

F. Transporter's Phone (
G. State Facility's ID Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

H. Facility's Phone I
12. Com

No.

ners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

Qdi/l

i i

i i

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.I

b.

K. Handling Codes for Wastes Listed Above

c. I

d. I I d.
15. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all resi
government regulations, and all applicable State laws/reg
the duty to make a waste minimization certification under
ty of waste generated to the degree I have determined to
avilable to me which minimizes the present and future thn

s in proper condition for transport by highway according to applicable international and national
Unless I am a small quantity generator who has been exempted by statute or regulation from

r^3002lb) of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
have selected the method of treatment, storage, or disposal currently

Printed/Typed Name

C.

Date
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/TypedJVame/TypedJVamejrd t? rt Month Day

1 8. Transporter 2 Acknowledgement of Receipt of Materials Date
Prin te d/Type d Na me Signature Man th Da y Year

I i I i I i
19. Discrepancy Indication Space

0908-5154
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Date
Printed/Typed Name Signature

V
Month Year

Form Approved 0MB No. 2OOO 0404. Expires 7-31-86
ERA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03742



i

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

•*--*«, Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite rK!

G
E
N
E
R
A
T
0
R

V
A'
N
S
P
0
R
1
t
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST -

3. Generator's Name and Mailing Address *-f

/y" r\ T$ 'X/A / i"^ ]/ S r~ /^-J

-• , . ...
4. Generator's Phone ( / ) f /'(
5. Transporter 1 - Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
1 i " • ' • • " ' '

>-••'./ ."','"SV^'' ;*&}-

^pitchl typewriter.)
1. Generator US EPA ID No. Manifest

rni'°u !v>i /i CM (\'?\( y idl ^T.̂ JY
M- ' y ///^/<5

6.

8.

10.

^ojf y->
US EPA ID Number

US EPA ID Number

Ml I I
US EPA ID Number

1 1 ), J \~- 1
••' '..' ; i '* w ^> / ..,~<.^ 12.Com

J 1 . US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!
No.

*:>»_*<.- ••;< - ̂ v .̂- - --'/l^/,;;
.b. - ' ' • * ' J

c. . ' ' '

t).

_ . . . ^ _ . ..-..„._ _ _. .,. ,._..„.... ..._ _ .._..._.„. _ .._„.„,...,..__ ,-..,-. _ . _ . „ . __ . . _ .. _ . _ _ _ _ . ,

a. c.

b. d.
1 5. Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID

\,- , 1., 1 - ,\ ,1-1 1 1 1
'D. Transporter's Phone 1
E. State Trans. ID

i i i ' i • 1 ' l 1 1 1-
F. Transporter's Phone 1 : )
G. State Facility's ID
H. Facility's Phone!

iners 13.
Total

Type Quantity

^|.,r:,,Tci

r i i i
i i i i

I I I !
K. Handling Codes for VVs

1 1

b 1 1

.' t1

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by prop
a-e classified, packed, marked, and labeled, and are in all respects in proper condition for transport by rrghway according to applicable int
government reg jlations. and all applicable State laws/regulations. Unless 1 am a small quantity ge^c-ator *•• ho has been exempted by stat
f-.t du:y to make a waste minimization certification under Section 3002(b) of RCRA, 1 also cer t i f y that 1 have a program in place to reduce
ty of waste generated to the degree 1 have de ermined to be economically practicable and 1 ha.-e se acted the rr = t-:od of treatment, s t o r a c
avilable to me which minimizes the present and future threat to human health and the environment.

Printed 'Typed Name , /, Signature
-' - • • * , • • • ( .• •*• .•• •. s~' - * ,\

^ s** --*.• f •-^fi'" ' ' ' • • *r

17 Transporer 1 Acknowledgement of Receipt of Materials ;

ryT^TTF" /^ ^ /, < ' Sig/atufe /-• ' f' " ^~-~~~~~"/

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

\

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

Not Required
I
14. I.
Unit Waste No.

Wt/Vol

<r; - i i i/o.poj,
I I. I

I I I

I I I
stes Listed Above

i i

d i i

?r shipping name and
ernational and national
ute or regulat:on from
the voVjme and tox ic i -
e, or disposal currently

[ Date
Month Day Year

| Date
Month Day Year-^•-wrr-

Date
Month Day Year

i i l l 1

TRW-0374

Date
Month Day Year

1 1 1 - 1 ' '

nj

-O
TD

V
o>

70
>•
-t
O
70

m-ij>
M
Z

CD
-c
m

70
>•
O
70

Form Ac.Tovec.'OMBNo 20000404 Expires 7-31 86
'-EPA Form 8700-22 IRev. 4-85 Previous addition is obsolete)

COPY>fl: GENERATOR-RETAINED BY GENERATOR
0908-5155



, X COMMONWEALTH OF MASSACHUSETTS
j| DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
A. State Manifest Document Number3. Generator's Name and Mailing Address

MA c 040935
4. Generator's Phone I I/ "> )

US EPA ID Number5. Transporter 1 Company Name

Q.I& ift UBifeizi
D. Transporter's Phone ( k |"? 1US EPA ID Number7. Transporter 2 Company Name

esignated Facility Name and Site Address
F. Transporter's Phone (
G. State Facility's ID

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

K. Handling Codes for Wastes Listed Aboveisted Above tclude phys

15. Special Handling Instructions and Additional Information

n
o
a

-_D
Ln

n
o
-0
-<
V
UJ

/ • •
(r>

o
50
I

w
CD
-C
•H
t/i
W

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable Slate laws'regulations. Unless I am a small quantity generator who has been exempted^y statute or regulation from
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, stora^, or disposal currently
avilable to me which minimizes the present and future threat to human health andfthe environment.

Cj*le
id»he

1 7. Transporter * 1* Aclt/owledgemen

18. Transporter 2 Acknowledgernent of Receipt of Materials

Month Day Year

It I . I • I I
19. Discrepancy Indication Space

0908-5156
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

signa'ure
Form Approved OMB No. 2000 0404. Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3: GENERATOR-HAILED BYTSDF TRW-03744



TRW-03745
0908-5157



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

JD
 m

 -
* 

T>
 O

 T
J 

V
>
 :•

 J
>

 -
1.

' 
H

F
A

L

T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
.4 document No.̂ .

WASTE MANIFEST M >] ft c» \\ <1 ir'-j] ;l I <•); ; I H a '-/I ,^
3. Generator's Name and Mailing Address -

'. *s

4. Generator's Phone 1 • • • • ' ) i "" 7 ~- ~- •'-
5. Transporter 1 Company Name

'•'.', ' ••• N> M w^v ,.F<; x;v . ,,r K' >
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

5 •••* ~-

6.

8.

1 i
.••- _-1.°-

/' r; I >*<\ Is

.,-,.u /-. ..,;

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

\\ ^ Cl !?l SN 1 ol ii r.> 3 G
12. Cont<

1 1. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!
No.

'" • ~ ~ w i y\~ru f3c
» ,^ **,-<> W ••->** 7? .-.-:

j,j/^>J^, . . . . ,- -.
••'• ' '- 1;J ••" ,- i. A < i r/? U
A/ 0 $> • htf^" / J_£&

$A>l£. A v y j ; i, /"/^ / p C- - '

/ ; • - !?•£• ' **/$•
J. Additional Descriptipns for MaterialsListed Above (me

b.

"^/''l
V/, A/«*

-,«to*»

•</y^^ ji'./
TTf?//t<i. L

/^/^ 1®
JBSNpp̂ ST .1 fi s

;̂ ^̂ |̂

^.Ll^'ID ̂

A// **-'£? :rq^

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document NumberMA c Q4Qaas
B. State Gen. ID

C.StateTrans. ID

I •• 1 -T 1 11 c>
D. Transporter's Phone (
E. State Trans, ID

I l I l I
F. Transporter's Phone I

G. State Facility's ID
H. Facility's Phone ( f^,

siners 13.
Total

Type Quantity

,M-v ,:.1 <| v) -.-.|.'.

,. ^ , ,; c

."•^M <tQ--1 M

M* 'r-:t^ -'F-f:
lude physical $tal9'and hazard code.) v 1 K. Handling Codes for W

c. "^•/":-'"*''-<V/-'A ''̂ .r - / / l a . | |

d.

'^iinJyU \
1 b i i

°.l H <- '3 1
•- ; / ) ^.-:S-5!?

I I I I
)

Not Required.
/ ;> -.-V i • / o-<-^

14. I. -
Unit Waste No.

WtA/ol

t~ p| O| C|~/

^ weio/

(^ to 02
f

•-•fc/*v-^

astes Listed Above

l l

d 1 1
1 5. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate y described above by prof
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable in
government regulations, and all applicable State lav. s/regulat ions. Unless l a m a small quantity generator wu o has been exempted by sta
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduc
tv of wys te generated to the degree I have determined tc be economically practicable and I have se ected the method of treatment, stora
aviiablc to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name ^

/) --- ' • •• - ( -•• r'-k ' (^ 'f'j K
1 7. Transporter '*\ Acknowledgement of Receipt-tit Materials

Primed Typed Name ^ . /7;x ~-

Signature

/)'/- r''^' ?TI^/. /
Signature f f ,• *'~ / •'

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
V, /

19. Discrepancy Indication Space

Signature

>er shipping name and
ternational and national
tute or regulation from
e the volume and toxici-
ge, or disposal currently

Date

Month Day Year

Date

Month Day Year

Date

Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

• Month Day Year

1 1 1 1 1
F-,— AporcvedOMBNo. 2OOO 0404 Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-03746



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street '\

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter. I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No, Manifest

3. Generator's Nami and Mailing Address

4Genera.or-sPh0ne(/g}7>4^-55C^

Page 1

of I

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA
B. State Gen. ID

o
-IT
IH
rr
-o
a

n
o
TD

C.State Trans. ID. Transporter 1 Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

I 'I I I I I I I I
9. Designated Facility Name and Site Address

ClrPrd

E. State Trans. ID

I. I I I I I I I M I IUS EPA ID Number

F. Transporter's Phone! ) f
G. State Facility's ID Not Required
H. Facility's Phone (

13.
Total

Type I Quantity
11. US DOT Descriptiopf?/nc/ud/n<7 Proper Shipping Name. Hazard Class, and ID Number)

0\O\\ \le\S

J. Additional Descriptions/or Materials Listed Above (include physical state and haza/d code.>

a.
K. Handling Codes for Wastes Listed Above

>>
-i
O

CD
-C
-H

1 5. Special Handling Instructions and Additional Information

————————————————————————————————————————————————————J——————————————————————.——————————————————————————
1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consiftment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statut^or regulation from
the duty to make a waste minimization certification under Section 3002(b) of RCRA, I als^^Jrtffyrtki/Bt I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable andlha^gpjjcted the methOjd o^trea£m£M, storage, or disposal currently
avilable to me which minimizes the present and future threat to human health and the envfro

Date

1 7._Tra_n_sporte^ *___ Acknowledgement of Rpfeeipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials Date-
Printed/Typed Name „ Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

ooo
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Signatj

Form Aa3'0ved OMB No. 20OO 04O4. Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>3:

Day Year

GENERATOR-MAILED BY TSDF TRW-03747
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rjirt ,1,0 , COMMONWEALTH OF MASSACHUSETTS
!K«f llHiiAJ DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
\vlr/ DIVISION OF SOLID AND HAZARDOUS WASTE
^85^ \Tjr One Winter Street

^*<r Boston, Massachusetts 02 1 08
Please print or type. (Form designed for use on elite 1 1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST Aj ̂  j"V )| ) |Hl 2l ̂  !ll £1 & ̂ Jl fp^S'jf'̂
3. Generator's Name and Mailing Address T~ ' -' M) f~~/' '

4. Generator's Phone! /J. f 7> '4" T [ " bSOO '-- >-; i • < >
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address „.-. 10..

:-» i ' "niJ I J r ' / ' ' "-'- 'K-; -^ A--. •' -' /.'.''''v'^/v,''-

Trnry piy/:lH-K>

/̂':>;r1'.J|̂  <.-,W
US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1 1
US EPA ID Number

. _ • _ . . - ; . f - .

^ 12. Cont
1 1. US DOT Bescriplionffncluding Proper Shipping Name, Hazard Class, and ID Number)

f No.

iNi '\ / ' • ' { f -^ i -'I /\/~' / } ! • • • ' 1 •-•< ̂  C
b- J -y - i"€ •...•>•!..- •' <-• .' »V M- / -i ~7<

QOJJ

° "'V.^^|o«ocrri"«'f ""^M/aay Qal
d - : . ' • • . - . - ' ..-' /_K ; { / J.Ai/H '.-- i C y - / jP Nl '• Z,

(&/ / "| J S '.VQ •%
J. Additional Descriptions for Majerials Listed Above (include physical state and hazard code.) •*•***...

a. •' / f / , " 1 " ' c.
-•"J^ •/* Ui'

b. " d.

/
-- • £ / . . » _ •. : -• f- >

2. Pag
of

e 1 Information in the shaded areas

| is not required by Federal law.

A. State Manifest Document Number

"A c Q41670
B. State Gen. ID

'::.- A *"'} f
C.StateTrans. ID

1 >'-M.I 1 -1 > ^1 4^1'3 1
D. Transporter's Phone ( '<~ \~}t - ' ;-—.•'.';
E. State Trans. ID

1 I I I I I I I I
F. Transporter's Phone (
G. State Facility's ID Not Required

H. Facility's Phone! ' :• ) '/) '.-^-J fc~~"C.
liners

Type

ft*

t.̂ 1 ^

f. I i J

M

13. 14. 1.
Total Unit Waste No.

Quantity WtA/ol

1,2,0,-, P viodri
..„,., l l t l- 6 ,wc,(

f , — '
/'••I iT| -*| iS| ;j i^7 ( ]C^O|. /

| ,:|. ;•}(.,•• P DCIO^
K. Handling Codes for Wastes Listed Above

a 1 1 II

/
b I I d II

1 5. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately descr
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accord
government regulations, and all applicable State laws'regulations. Unless 1 am a small quantity generator who has bee
the duty to make a waste minimization certification under Section 3002(b) of RCRA, 1 also cer t i fy that 1 have a prograr
ty of wbste generated to the degree 1 have determined to be economically practicable and 1 have selected the method c
avilable to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name

1 I ' - • ^
1 7. Trjnsporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name . jr_

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

• / ! "' ''/-

Signature . ~ f.>*'~ t ^

bed above by proper shipping name and
ng to applicable international and national
n exempted by statute or regulation from
n in place to reduce the volume and toxici-
)f treatment, storage, or disposal currently

Date
Month Day Year

'• 1 1 •! ''
1 Date

• • . (___- Month Day Year

V* — ill-N '.I .V'̂ -V. ' ' 1 -'-Ji— IG*
Date

Signature Month Day Year

1 I 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

nqns-5161 1 1 1
Form Approved OMB No. 20OO 0404. Expires 7 31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete!

COPY>fi: GENERATOR-RETAINED BY GENERATOR
TRW-03 749
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Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
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UNIFORM HAZARDOUS
__WASTE MANIFEST_ _

3. Generator's Name and Mailing Address

"TRw
4. Generator's Phone ?<j>< "^ I *•/ ? <J —ifftg^O ___
5. Transporter 1 Company Name

1. GeneratorUS EPAID No.

M

Manifest
Document No.

US ERA ID Number

7. Transporter 2 Company Name US EPAID Number

I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPAID Number

2. Page 1

o f /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA
B. State Gen. ID

C. State Trans. ID

D. T-ansportar's Phone (
E. State Trans. ID ;

I I I I I I i ' "
F. Transporter's Phone (

G. State Facility's ID _ ____ Not^Rgquirgd

H. Facility's Phone (01 "7

11. US DOT Description Including Proper Shipping Narr.e, Hazard Class, and ID Number}

oil rtov-CamBtJsr'ei<c

K. Handling Codes/or Wastes Listed AboveJ. Additional Descriptions for Materials Listed Abovo ;. ^c'ude physical state and hazard code.)

a

1 5. Special Handling Instructions and Additional Information

3002,,,) 0, RCRA.
.nd tuldly of M,t.
pr.ctlcabL.nd I h...

10 m..

16. GENERATOR'S CERTIFICATION: I hereby declare that thatontents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Printed/TygpdfName

ife1 7. Transporter 1 ^Acknowledgement offi^eceipt of Materials

18. Transporter 2 AcKnowledgement ofReceipt of Materials
Printed/Typed Name Signature - Month Day Year

±^\ I I I
19. Discrepancy Indication Space

0908-5162
20. Facility Owner of Operator: Certification of receipt of hazardous materials covered by this manifest exceptjis^ted i|(TT*{n 19.

Date

N
\

Sign^Wre
V^VXjvjCvO-—

Month Da

Form Approved 0MB No. 20OO-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-MAILED BY TSDF TRW-03750



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

I Document No.
I I I I

2. Page 1

of /

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

)

A. State Manifest Document Number

MA BOflf lODl

4. Generator's Phone ( " ' ~ ' ~ f - —
B. State Gen. ID

O

5. Transporter 1 Company Name

7
6. US EPA 10 Number C. State Trans. ID

A A /I /I 3 A
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( f. i / >

CM
O
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00
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0)4-Jc

OJ
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"to
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O

d).c

T3
0)
E
E
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D)
0}
E
0)

E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

L '-)i.v..'k;c *,.:; F. Transporter's Phone ( )
G. State Facility's ID Not Required

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

H. Facility's Phone ( I

12. Com

No.

ners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

OL3LZ •^ /I VI '\

wHF Ti: C&O t-- 7tML£ft'ir O)-7ni .^

\ > ) r (V' > *^' S . ? ' - ' - • 7ft A C

"\ • j t\ •

g d A J3JV
d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

a l l

b d. b. J——L J——L
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable~inlefnational and
government regulations, and all applicable State laws/regulations. .

Date
Printed/Typejf Name

A ,.,
Signature Month Day . Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

_______~_^f,,± \f ' 4__. -^ /L.'̂ - / * f i j- _ - ^u __
18. Transporter ' 2 Ac(tfTDwledgeTriem of Receipt of Materials

Wonf/) Pay Year

Date
Printed/Typed Name Signature Month Day year

I I I I I I
19. Discrepancy Indication Space

0908-5163
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Printed/Typed Name

Form Approved 0MB No. 2000-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

Signature

TRW-03751
Month Day Year

I I I I I I

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST 4 A P O | l P £ | 9 r 4 r 8 : 6 | 7 lO^ST^b
3. Generator's Name and Mailing Address

TRW FASTENERS DIVISION
195 BINNEY STREET

4 Generator's Phone I 617 I 494-5500 CAMBRIDGE.' MA 02142
5. Transporter 1 Company Name 6. US EPA ID Number

FRANKLIN PUMPING SERVICE. INC. JttJU) QJ8J4J8JLJ4 _il_3 6
7. Transporter 2 Company Name * ' 8.

1 1
9. Designated Facility Name and Site Address 10.

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL

US EPA ID Number

I I I I I I I
US EPA ID Number

BLAHJVTLLE, QUEBEC J7C 3V4 W'T¥ H 9 fl Q 7J 3 6 4_JJ
*"- 12. Cont<

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a. t.

HAZARDOUS WASTE SOLID N.O.S. ." ORM-E. NA 9189 ) D 11
b.

1
C.

1
d.

J. Additional Descriptions for Materials Listed Above [include physical state and hazard code.)

3- METAL HYDROXIDE SLUDGE c-

b. d.

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA BDf l7TS3
B. State Gen. ID

SAME
C. State Trans. ID

18 1 9 14 IM
D. T-ansporter's Phone 1

A I I I M I ;

E. State Trans. ID

\ \
F. Transporter's Phone (

G. State Facility's ID

M M ! i
) !

Not Required i
H. Facility's Phone! 5141 430-9230

iners 13.
Total

Type Quantity

C M 0 O W 12 0

1 1

1 1

1 1
K. Handling Codes for W

a D 1 81 0

b. T |

15. Special Handling Instructions and Additional Information
"Onlett 1 im a> amatl quantity generator who hai been exempted by rtatute or
(•julatton from the duty U mat* t waato minimization certification under Section
*Xtt(b) of RCM. 1 also certify that 1 havt a proenm In placi lo leducTtha volumo
and toxicily of .site generated lo tha dtfre. 1 have determ ited to b« economically STABLEX CODE! N— SKTKW CO2
practicable and lha»a lelectod the method of treatment, atorajtoi dlipotal currently , «•*"»«»• « WVA.*OT w..
•vailabla to me which mlnlmliu tttfrtMnt and Ariu/tUiiut lo human he»ltn IIM! /
U* envlionmeat." /

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

DENNIS f̂  BORSTK
17. Transporter 1 Acknowledgement of Receipt of Ivtalerlats "* "* "
^^^ Printed/Typed Name ,

1 8. Transp/rter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Oj 4

14. 1.
Unit Waste No.

Wt/Vol

Y P rO O 16

1 1

1 1

1 1
astes Listed Above

^2j^
SOLIDIFICATION

AND
FIXATION'

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

}

^"^t^m^ ^~Z -̂
Signature «— j

//
\ Date
Month Day Year

b 13 b 11 Is 16
| Date
Month Day Year

' ^" | "Date
Signature

APR 1 --'Se 1 1 : 33
T 37*480 M

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Primed/Typed Name^^^~

/- i^/ n / £* f^- AA Cs //\ v /

Signature / * ',

19.

^

Month Day Year

1 1 1 1

£-1-66£i 1 1

1 Date

Month Day Year
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Form Approved 0MB No. 200O-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.!

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US ERA ID No.

M |A D iO ll 19 2 19 )4 18 l6 17
Manifest 2. Page 1

of

nformation in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone I 617 ) 49A—55QQ

TRW FASTIBE1S DIVISION
195 BXHKT STREET
r^MR»TOC.tt MA 02142

A. State Manifest Document Number

HA
B. State Gen. ID

SAME
5. Transporter 1 Company Name

TKCT

6. " USEPAID Number

i M l A I P I Q I f l A 8!1 4 II 3 6
C. State Trans. ID

fill 9 1 4 1MIA! I I I
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7. Transporter 2 Company Name ' d. '~ ' US" EPA ID Number

I I I I I I I I I I I I

D. Transporter's Phone fil5r")
E. State Trans. ID

9. Designated Facility Name and Site Address

SZABUSX CANADA, INC.
760 BOUL2VABD DCDOSTR1EL

* JT7C

10. USEPAID Number
F. Transporter's Phone

G. State Facility's ID Not Required
H. Facility's Phone ( 430-9230

1 1. US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number!
12. Cont

No.

ners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

LIP H.O.S. 0 J 0 1 C I M o i o i o 210 F I O I O I 6

1

J. Additional Descriptions for Materials Listed Above /include physical state and hazard code. 1

a-

b.

K. Handling Codes for Wastes Listed Above

1 ftl O c. | |

d. b T | 0| 4 I
1 5. Special Handling Instructions and Additional Information

"Unln« 1 <m • >n>ll qulntltr frntntof wha htt bna <Mmpl>d br stituta of
rtfutallon from the duty to maka • wastt minimization certification udder Section
3002(b) of RCRA, 1 also certify that 1 have a program In p!ae« to reduce tSa volumt
»nd toilclty of waste generated to Ul« de(ret 1 h«v< determined lo b* Konomlcelty
•t.cllotle and (have selected the method of Irealmnt, Morageer dlipotal currently
ivallabie to me which ffllMalu* Uitpnmit «nd («hlfeUiieat U (HUH* baaJth *>d
th« •nvironment.'*

SXAVLBX CODKl H*~SKXBH CO2

SOLIDIPICATIi»H
AND

FIIATIOH
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date
Printed/Typed Name

moons v. MBSTIT
Signature * / Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

< ""~-<V' I/

Signature

/

Month Day Year

18. Transpq^er 2 Acknowledgement of Receipt of Materials "bate
Primed/Typed Name Signature Month Day Year

1 1 1 ' 1 !
19. Discrepancy Indication Space

0908-5 165
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

J I I I I I
Form Approved OMB No. 20OO-0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-03753



Address-Adresse

IPS HINMICY

Company Name -Nom d* Ontreprise

TBg

Shipping Site Address - Ongme de (expedition

flAMR

Intended Consignee •
Destinatane choisi

STABLE! ODHDA, INC.
Address - Adresse

760 BOULEVABD MPPSTRIKL
Receiving Sin Address • Destination de I expedition

SAME
City Ville PrOV.

Physical State
(Sol.. Liq. Gas) / ,,.. .,
6tat physique /. Shipping Name
(sol.. l,q.. g,D APPe'lalion leglementaite

s HASTEHATBR
TBRATMBNT

K-

tal Code-Code postal

J7C 3V4
Product Identification No.

N° d'tdentification du produit

Provincial ™§A

BO 06

Company Nanie-Nom de I'entieprise Provincial No N" provincial

Piov.

MASSACASliS?115-
Immatnculjtion

'ftL^JUL^L
jrr?t

1 Code -Code postal

02093-

-/Mlff
<*1<9Sf

Carriers Certification: Td«rfT*rAhlf'i have r̂ trv*d1F>e *JKfva dewribed nPart A tor d
th« Intended ConBtgrwe,

Declaration du transporter; Je d*ci.v« no* pns i-vr«t«on de* d*cMt» dtcnt* t la partw A afm
u d«ttm*tiir« crvwsi.

(Print)
Nom du conducteuL/caractetes d'imprimerie)

Signature

Tel. No. (Area Codel
N° de tel. lind. r

Classification /Packing / Quantity Shipped
/ Group/ Ouantite expediee

/Groupe
/d'embal-

lage

Units
L or/ou leg

Unites

-UX 11.500

Concentration

Date (Y/M/D - A/M/J)

Heteronce No.'s of Other Mamfestls) useil
N"'s de reference des autres manifested

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name-Mom de I'entrepnse

SZABLHX CASADA. INC.

Provincial No. Nn provincial

Address-Adresse

JZdLJffln^VARIL
City-Ville

HDDSTBIBL

4BEBECL
Receiving Site Address - Destination de I'expedition

Postal Code Code postal

JZC_m~

City-Ville Prov. Postal Code-Code postal

Received - Reception
Time ^
Heure W D

Date (Y/M/D - A/MW)

Packaging
Contenants

-001,

Code

Quantity Received
. Quantity recue

Units
L or/ou kg

Unites

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference
entre manileste et cargaison/
problemes'refus

Handling
Code '

Code de
manutention

Decontamination
Decontamination

Packaging
Contenants

I No
Nnn

Vehicle
Vehicule

Yes
Oui

No
Non

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
O'URQENCE

Albeila
Local Police
Police locale
1 800-222-6514_____
British Columbia
Colombie- Bntannique

(604) 387-5956
Manitoba

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Zenith 4 9000

Newfoundland
Terre-Neuve

(7091-772-2083

C*.
Oi

Northwest Territories
Terntoires du Nord Quest

(4031-920-8130

SLOD6E WASTE Nova Scotia
NouveUe Ecosse

Zenith 4-9000

I I I I I I I I I I
Ontario

Special Handling/Emergency Instructions
Manutention speciale/lnstructions d'urgence

STABLEX CODE: N-SKTRW C02

Attached I 1
Ci-jointes I_I

Bclov»
Plus bas

If Handling Code "Other" (Specify)
Si code de manutendon "divers", specifier

Prince Edward Island
"He du Prince-Edouard

Zenith 4-9000

tf waste to be re transferred (specify company name)
Si le dechet doit 6ue re-transf6re. indiquer le nom de I'enueprise

Shipped -Dale d expedition Date (V/M/0 - A/M/J)

AM 3 PM DI 86/3/31
Scheduled Arrival D.ite (Y/M/D)
Date prevue d'arnven {A/M/J)

Address • Adresse

86/3/31

Provincial No. -N° provincial

Quebec
Quebec

(418J-643-4595

City • Ville Prov.

Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor Certification: I declare thai ihe information contained in Part A is corfeci and complete

Declaration de I'expediteur: Je declare que lous les rensetgnements d la partie A sont vendio,ue$ et complets

Consignee Certification: I declare that the information contained m Part C is cofeci and complete.
Declaration dU destinataire: Je declare que tous les renseignements a la partie C sont veridiques et comptets

Name of Authwtjed Person (Prmt)
Nom de I'agent autorise (car act ores d'lmprimene}

DKHN1S F. BORSUK

Tel No tAil-,1 Cndi'l
N° lie Id lind rey.l

(617) 494-5784

Siynaturo

Name of Authorized Person (Print)
Nom de 1'ag.ent autorise (caracteres d'imprimeriel

Yukon Territory
Territoire du Yukon

(4031-667-7244

Tel. No. (Area Code)-N" de tel. lind. reg.l Signature

Canutec ICall Collect I
Canutec lappeler a frais vires)

(613)-996-€666
ENV. 04-1917(10-84}

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur)
0908-5166



MANlHfcSTt
A-CONSIGNOR (GENERATOR!

EXPtDITEUR
Company Name - Nom OA iem-apiise

IM" pruv.rL-.il .

Address Adresse

1S5
Shipping Site Address-Ongine de I'expedition

City Ville Prov.

Intended Consignee . - • •
Destinataire choisi

>o~sTaf Code'Cone- posfar " * *

»U*
Provincial No. -

Address - Adresse

710
Receiving Site Addreta -Destinaiion de ('expedition

City-V.lle Postal Code Code postal

J7C3V4

B-CARRIER
TRANSPORTEUR

Company Name-Nom de I'entrepnse PfOvincrcKfJo N" provincial
?
i

Address • Adresse

" *"• ' Rpgrsuation
Immatriculation des vehicules

Vehicle-Vehicule moteur

Trailer ff1 Remofque

Trailer #2 Remorque #2

Prov.

License No.
Immatnculation

l Code -Code postal

rP^i«t of Entry Of ^ V 7J I Point of Exit
Pomi denude/ fjf / »jj>y fiFls*? t ||frWPoim de sortie _____
Carriers Certification: I 0(fcl»re !h»i I have rrfceivWI th« WMW« de»cnb*d m Part A fw dvliwry to

(he Intended Conngner _
Declaration du transporter: j« <j*ct«ft tvw p»> livrm on dei d#cheii deem* * iTpartw A elin
**•••# * •* * J de let trenjporWf «u detimeieife chont

"Name of Driver (Print)
du conductPufcj£aractdres d'imprimerie)

Siunature

Tel. No. (Area Code!
N° de tel. (ind. re;

signature • ' _„ j>j

*$C4s«-^ /^b-^^\_

/M/D - A/M/J)

Circulation No. - Quebec only
N° de -trculation • Reservee au Quebec A 537811
Reference No.'s of Other Manife&Ks) used
N°'s de reference des autres manifes^tes utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name • Nom de I ernrepr.se

S \

Provincial No.-N' provincial

Addiess - Adressfe

City - Ville , Postal Code-Code postal

Receiving Site Address - Destination de {'expedition

City-Vi PfOv. Postal Code-Code postal

Received - Reception

H™e ^ . A^y'

Date (Y/M/D - A/M/J)

Dl / V //•

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'UftOEMCE

Alberta
Local Police
Police locale
1-800-222-6514_____
British Columbia
Colombie-Britannique

(604) 387-5956

(204) 944-4888
New Brunswick
Nouveau- Brunswick

Zennh 4-9000

COoI
Physical State /

Shipping Name
KoT.h|iq*g'a7l /Appellation reglementaire

Product Ideniilicalion No.
N° d'lrjentrfication du produit

TOGA
LTMD

Classification /Packing / Quantity Shipped Concentration
Group / Quantite expediee

Units
L or/ou kj

Unites

zzz

Unitt
ISpKifyl
UrMti

Packaging
Contenants ^ .

Code
llnt/Ent)

Quantity Received
Quantite recue

Units
L or/ou kg

Unites

Identify any Shipment
Discrepancy' Problems/
Refusal
Identifier toute difference
entre manifests et cargatsc
problemes/refus

Handling
Code

Code de
manutention

Decontamination
Decontamination

Vehicle
Vehicute

Packaging
Contenants
Yes t No
Ou. Non

Newfoundland
Terre-Neuve

(7091-772-2083
Yes I No
Oui Non Northwest Territories

Temtoires du Nord-Ouesl

(4031-920-8130

i l l I 1

Nova Scotia
NouveNe-£cosse

Zenith 4-9000

Ontario

I I I I,

Special Handling/Emergency Instructions
Manutention speciale/lnsirucdons d'urgence

I 1 1 I I I 1 I I 1
Attached
Ci-jointes D Bel

Plus b,
low I—I
has I_I

If Handling Code "Ottwf (Specify)
Si code de manutentkxi "divers", specifier

Prince Edward Island
tie du Prince-£douard

Zenith 4-9000

SXABUBCOOKt COS If waste to be re-transferred (specify company name)
Si te dechet doit etre re-transfere, indiquer le norri de I'entreprise

Shipped Date dexpedition

Houre W .AM

__

PM I _ I

OatelY; ,/MU) Scheduled Arr ival Date (Y/M/D)
Date prevuc d-.irrivec (A/M/J)

Address-Adresse

Provincial No. N" provincial

Quebec
Quebec

(4181-643-4595

City Ville

Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor Certification: t declare that the information contained in Par! A is corrr-cl and complete.

DCClSratlon de I'exp6diteur: Je declare que tous les renserqnements ^ la partie A sont vendiques PI compels

Consignee Certification: I declare That the information contained in Part C is correct and complete.
Declaration du destinataire: Je declare que tous les renseignemenls a la partie C sont vendiques et oomplets.

N.vne of Authorized Person (Print)
Nom de ragout aulonse (caracl«res d impnmerie)

lol No (Area Code)
N" iji> liM [ind rrn I

(«I7) 494-5744

Siynau

of Authorized Person (Print)
Nom.de I'wnt autonse (caractSce».dJMi)rirfre'nel

/ / f'f .-•< / X, , ,

Yukon Territory
Terntoire du Yukon

(4031-667-7244

Tel. No (Area Codel-N' de tel. lind. reg.l

• / •' /^ -j '': c.-.-
Signature

Canutec (Call Collect)
Canutec (appeler ft fr»i»

(613)-996-6666
ENV. 04-1917(10-84)

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)
0908-5167



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
iMinisterede
I'Environnement

Declaration 'pi consignee
Hazardous waste no. If different from Section A, describe

3 MOIT03&

Refusal
Total
(x)

Par-
tial
(X)

Decontamination
of container* Ha
Ye
(X)

No
(X) quired

(X)

Acceptance
' Date . *"

Y' --•.-M!.«,i? 1- :I~C' )•: .-0,'ijli '-•<) fUiSf ' r'O'l

i"-1 . i • jfi'B'yt'-'iV ,
Time

•!.» SO

•<• ':• .-'J

Registration
Vehicle
motor
Trailer *.

#1
Trailer

#2

Prov.ru; o i:

Decontamination . .
ol vehicle* Not,

''(W1 *m ****>
Quantity accepted (weight in kg)
.'ilall • .-.0

Entry'-'^
. .

Exits,
Quantity -
accepted

I declare that the information in this declaration is true.
Name (Please print) v ^ --/ m:'i

U3I8r-([. . ..v

1. If outside Quebec
Point of exit V

^

2. In every case

Code

Date of exit
Y M D

Time

I declare that I have deivared the waste described above to me consignee specified in Section A.
Name (Please p""'L •- s Date

Signature ^*
5b^ ^..

Time

MINISTERE
An M Jr D

O
o
r-̂ -
CO
-vl
OO
CO

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

Conciliee I I I I

Positif D D
Adm. man. I I I I
Leg. marC'—d d

2. SECTION B: To be sent to the consignor

0908-5168 TRW-03756



CONSIGNOR
Business no. Tel. i

TlWSPasteners«'• ^•••••*•"•; >-^>a '-'^«T
31 Jffies Street *-?<^ .-•• •-*

i G j-,U!

9f1T -,
JSouvernementdu Quebec

lnl8ter« •!-. m-ir't
e I'Environnement

/M"* ni 0-7 oni'-'p'. •'> ••?•?' ar.iouUv AWO:\J\yte (J J- J / X H J ^"I J
i6C .'in i.'-<!li' 'f'ii'M W' '0 noitc^W'^ s.'.r^vnM bi-.s .-_• :•• . ovisin. -.£

„ .
Province,

, - - . ..,
Wp a ̂ 01022 ,'eyijoo Manifest for Transporting Hazardous Wastes ,* vqoc

«*^ -"•*••- A - To be filled out and signed by..theyfiprjsignoii; arid the carrier

CARRIER . .y ^na A 5HO!t J33 ,e vqoO ^c- »i RJ,,L
Business no. 617-384-313%g!;̂  8 fcr:8'A 2«OIT3d8

Name Franklin Pumping Servî ep̂ 'J 1O
Industrial Rd.j PO Box.6;

Address WrenthaDi, ?
r't,j ;„ .^3

IPV,;-'. Vl-- JYO

MB XOl)

Province ™* ĵ Countryjv
postal
Code

CONSIGNEE
••: -Sf". .-•' "TJ1

Business no. 5 1 4-430-9230 Tei! no.

M ' > ; • i i . .v -Name Stable* Canada
760 JBoutevard

v:'';'««w'~"i fl •'*•*•< '"• M 'Address Blainville, m

S;,,lp IS
'iJip l,rnult

LvoUS .

"Quebec '
Province .... • , • Country •• •:* • • • • • » •••Code '

Prov. I Trailer.#2-«"i',.

Lxpeded point of entry into Quebec '
- .VVT , r sjiv . . • • • ;. .. .mu •; SMI )o a--f-^ -i"? .a^-jiij'.-u tii ,8son''"jd v": lo f-f.if ;i --: . ".

.lao-j Jt.l

- COA
' •iV - I•• F|e^ionofentryj ^ T';

..IV ' -"/.Sj inlr^'j- 2 S i1 0.1S Oifi'- •K.:\;;i'"1^

'̂ . : ^! Expected date of entryrjj |̂ ;f
M ,--.-D'

Ex(5etted point of exit from Quebec ' ; ;'' ' jrl ••"" u;-•'' "":-""''-J '^ - :'

Region of exit Expected date of exit

Description of hazardous
Hazardous waste no.

F006/9306
• r:i;mr. v.rij v; ,ar,10Name of hazardous waste

Metal
Physi-
cal'
slat*
s

Containers
Number

bof
Type"'
COT

Untnfl "~

FLE
,:;,~.;^'c;qr. art* fu li

cO no'' fO roiijs ; " T-ipar
Emergency instructions ..,-,"H

I Shipping numbaf

I declare that the inlormation above is Cue.
Name (PleSs*'print) °°

I declare that I have taken delivery ol the hazardous waste described
above. ^ ,„.-.,
Natne (Please print;

Signature

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

TRW-03757



RC-CE
81/03/18

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CAHADA CUSTOMS IMVOICE P A G E PAGCI

1 OF 1

STABLEX CANADA,. INC..
760. BOULEVARD INDUSTRIEL -.
BLAINVILLE, QUEBEC
CANADA

DATt OF DIRECT SHirUf NT TDCANAOA 3 INVOiCl NO A N O D A T ,

3/31/86 NONE
4 OTHEII REFERENCES IWCIUDE PURCHASER'S ORDER KOI

P. 0. F 4133

1 CONSIGNEE IHAUE I AOORESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC
CANADA

I IMPORTER IHAME « AOORESSI

SAME AS ABOVE

6 PURCHASER IIF 01HER IHAII CONSIGNEE AND/OH IMPOftlERI

N/A

} COUNTRY OF ORIGIN OF GOODS

U.S.A. IF SHIPMEN1 MCLUOF.S GOODS OF DIFFERENT I
ORIGINS ENTER ORIGINS AGAINST ITEMS IN It '

10 TRANSPORTATION GIVE MODE AHO PLACE OF DIRECT SHIPMENT TO CANADA • CONDITIONS OF SAU 1 IERUS OF PAruEHT

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

THERE IS NO SALE INVOLVED IH THE CONVENTIONAL
SENSE. TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH '
CANADA LAW. ,
SC S*IE rOsE'GNM!«TSi',»llElk- l!«SEC EOCCS «TC ; »Ht'H'.= " "iS i-

11. CURRENCY OF SET1LEMEN1

DOLLARS
12 MARKSi NUMBERS 11 HO. I KINDOF PACUGES t« CENERAL DESCRIPTION OF CONTENTS

NO

17 Q U A N T I T Y
(STATE limn

16 SPECIFICATION OF COMMODITIES {CHARACTERISTICS EG GRADE. DUALITY. SIZE. ETC) I U FAIR MARKET
VALUE/AMOUNT
IH CURRENCr OF

I COUNTRY OF EXPORT

I

SELLING PRICE 10 PIMtCHASER III CANADA lit Ann

' METAL FINISHING SLUDGE WITH NO COMMERCIAL 20 CU.YDS.' NO VALUE i 0
VALUE. ! ! !

21 WE CERTIFY THIS INVOICE TO BE TRUE ANO CORRECT ANO TO THE BEST OF OUR
KNOWLEDGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS

NAME OF SIGNATORY (PRINT)

DENNIS F. BORSUK

CHARGES

a Eipon PieUHj

SPECIFY CURRENCY

•ittct SII«*MM to CM- U.S. $1291.15

STATE If INCLUDED IN 20

NO U.S. $1291.15

ENVIRONMENTAL MANAGER
10 placid
toCinio*

PLAC< ANO DATE OF ISSUE

CAMBRIDGE, MA 3/31/86
*•* tttao

*tf tet ili.«M«M •» CM-

21 EIPOtTEICS NAME ANO ADDRESS IIF OTHER THAN VCNOORI

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

0908-5170 TRW-03758
VALUATm RULWC - Of PARTMEHTAL FUE REFEREHU AXD DATE IIF APPLICABLE)

» * COKTMUlm SHEETS AW US£0
(«IER TOTAlFISUHES HERE _____

FAM UAMKCl VALUC

7/71 SEE IEVEUC SIDE FOR GENERAL HFORMATIOII OH RULES OF OFUHH ADD FAM MARUT VALUJ KM MORE DETAILED MSIHUCTOHS Km COUPIEIM- THIS WVWCE UFCR10 CAIUDA CISTOHS MEMOUIDUM DU

FORM3128 REVISED



TOPS
FORM NO.
7525-V
(1-1.82)

FORM 3375
U.S. DEPARTMEHT OF COMMERCE - BUREAU OF THE CENSUS - DIBA; BUREAU OF EAST-WEST TRADE V,

SHIPPER'S EXPORT DECLARATIO^-"-^..',
OF SHIPMENTS FROM THE UNITED STATES

Export Shipnenls Are Subject To Inspection By U.S. Customs Service and/or The Ollice of Export Control
' READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

• :• " Doclototlons Should bo Trpowrlrton or Proporoo1 In Ink < ' • '

DO NOT USE THIS AREA

t. FROM ft/.S. port ot export)

GAMERIDGEi MA

COUNTRY (For Customs
• • - u*e only)

2. METHOD OF TRANSPORTATION CC/ieck ono;.- _ ' "' .

O VESSEL (Incl. lorry) Q AIR ["% OTHER (Specitr) TRUCK

' "• ;" ' Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL — For use solely for official purposes
authorized by the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301, as amended,
P. L. 96-2751. - • • • -_______
Authenticatio

File N*. (For Customs wl« only)

2o. EXPORTING CARRIER (II vettel. 'five name ot ship', fltg tnd pier number. II tir. five ntme ot tirline.) . -,; - - _• . • , .• . ; :

FRANKLIN PUMPING SERVICE, INC.. INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Principe! or teller - licensee) ' ... AOORESSdVumtxr. firm, pltce. Sttte)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (Forwarding agent) ADDRESS/Wum&e.'. itreet, pface, Stete)

5. ULTIMATE CONSIGNEE ADDRESS fP/«ce. country)

STABLEX CANADA,INC..760 BOULEVARD INDUSTRIE!̂  SAINTE-THERESE DE BLAINVILLE, QUEBEC J7C 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS (Place, country) ,

7. FOREIGN PORT OF UNLOADING (Far relief tnd tir trtipmtntt only)

•«fc-

MARKS AND NOS.

(°>

<TNF.

- . X:'. ,,.1-lj -..

- - - . ' . l ^> j .; ••

-•-•'•• ; : ' '

•:; : ^ ' • . « ) ! - - •
. » - < ; . - . «

.

NUMBERS AND KINO OF PACKAGES, DESCRIPTION OF ,
COMMODITIES. EXPORT LICENSE NUMBER ' -'-» "*•

. j OR GENERAL LICENSE SYMBOL ' -• .• »nj:
fD»*crifre coovnodi'frea in sufficient del fit to permit ,-,, .1..

- veriticmtion ot the Schedule B commodity numbers ma signed.
... • . . j;. . ...Do nof use general terms. . . . " , ,

'•••••- "> ^ - -(^ - • • • - . • - . • -: •

30 CU. YD. BULK; CONTAINER OF METAL
HYDROXIDE *5LUT>fiF WITH Nn rnMMF.R-
CIAL VALUE. ' - / • ' - " -

-•;;."v;i,.;r,.r.; "::':, ..-:•.;. •'.,̂ .;«v.
. i. ,•.-.- . .. • . . . - , - :,- ; - .•• • \ .. V;,.,,,

S; '^ ' - - ' • •• ll-- ' • • • •• •' :" -p "•' "" '* '''* 'f
' - ' • • - ' ! • • • : . • • • . " '!•' • .• .• • % • . ' ' ! • " > ! ? /. .»,. -j !

'• • ; ' '- ;- '- - • • • '• • •' - ' "• ' *' ' . . -i..

8. PLACE AND COUNTRV OF ULTIMATE DESTINATION (Wof place ot t re ne shipment)

. STABLEX. BLAINVILLE, QUEBEC, CANADA

SHIPPING (Crott)
WEIGHT IN POUNDS*

[REQUIRED FOR
VESSEL AND

. AIR SHIPMENTS
ONLY)

:' '-i1'. ' .

(11) "'

-

: :-: '.;

."..*••?:-

...,:-: .,.

•~\' i

3
 

S
P

E
C

IF
Y
 "

0
"

M
 

O
R
 "

F
"
*

D

"•.-

SCHEDULE B
• COMMODITY NO.
finc/urf* Commodity '

Control Lltt iMticiled
digit. »<l«n required)

•' -- (13) •"

• NA
,,,,;

i" .. 'v ..,-,: . /

• ' .\:~ ' \. -, i -.'•

'" :- ''."".-'" '.' ': ' '

~'-- '.;... ."... . . ' •

•NET QUANTITY
SCHEDULE B UNITS

. (Stttt unit) .-.
>: '.•'•'. . ••••: ^

•"'•(14)

_ .. .

"

:-.--..

.- - - •:•..•••'•'. ,.

'.,? ' : : ' - : , . : -

VALUE AT U.S. PO(
OF EXPORT

(Selling price or co«r
not told, including
tnltnd frtighl, irttur

• nee tnd othtt chtrg-
to U.S. port ot export
(Nttretl whol* dolli

omit cvntt li&unt)

(15)

NO VALUE.

WASTK TS
TO BE
TTCRATFn

AND DIS-:' :

PnSED OF
.-:. •''"., ,.;'.,'.;.

• . .--

VAI IDATFH i ir-FwtP wrt , nn f-^^^o^t i .r-ir^efr wMfani —

16. BILL OF LADING OR AIR WAYBILL NUMBER •

MAB087953 • ; : • '•> •'••'-• '-••''

17. DATE OF EXPORTATION (Not required lor thipmfntt by rtaatl)

. - 3/31/86 ... '

is. THE U N D E R S I G N E D HEREBY A U T H O R I Z E S FRANKLIN PUMPING SERVICE.INC..INDUSTRIAL ROAD. WRENTHAM. MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. ... - (W«m«frit tddrftt - Number, •»••(, pl*co, Stttt)

EXPORTER. TRW FASTENERS DIVISION IDULY AUTMORIIEO •
OFFICER OR EMPLOYEEI- DENNIS F. BORSUK

» 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTI
PROVIDED FOR^FALSE REPRESENTATION. (See pttregreohs I (c) end(e) on reverse tide.) , ., . . .. -.,., ,,_ . .. , ;, / s

•n ' •.;,.' "•"-•'- • TRW FASTENERS DIVISION ' '•
(Duly authorized otticer or emp/oyee ot expoiter or named forwmrding »gmt) .

195 BINNEY STREET, CAMBRIDGE, MA 02142

(Neme ot corporetion or firm, end cepecity ot signer; e.g., seceets.y,
export menmger, etc.) '

Declaration should be made by duly authorized officer or employ** of exporter or of forwarding agent
• • • • • • • • • •named by exporter

•If shipping weight Is not available for each Schedule B Hem listed in column (13) Included In on*
or more package*, insert the approximate gross weight for each Schedule B item. The total of these
estimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
iced in the United States or changed in condition in the United States with a "D."., (See Instructions
i reveree side.) " • . . - • "

DO NOT USe THIS AffEA

TRW-03759
0908-5171



This Memorandum Is en acknowledgment that a Bill of Lading has been Issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is intended solely for filing or record. Shipper's No._

Franklin Pimping Service, Inc.
(Name of Carrier)

. Carrier's No.. 3830

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

at Cambridge, HA ________3/2fty8O From Fastnere
the property described below. In apparent good order, except as noted (contents and condltioni of contents of packages unknown) , marked, consigned, and destined as indicated below, which said car-
rier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agree* to carry to its usual place of deliverv at said
destination, if on It* own route, otherwise to deliver to another carrier on the route to aaid destination, [t is mutually a creed, as to each carrier of all or any of said property over aU or any portioi, of said
route to destination, and aj to each party at any time interested in all or any of said property, that every service to be performed hereunder thai! be subject to aU the termi and conditions of the V 'n i form
Domestic Straight Bill of Lading set forth (1 ) in Official. Southern. Western and Illinois Freight Classification in effect on the dale thereof, if this is • rail or rail-water shipment, or (2) in the applicable motor
carrier classification or tariff If this is a motor carrier shipment.

Shipper hereby certifies that ha is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

Consigned to Stable* Canada Inc*
(Mail or street address at consignee — For purposes of notification only.)

Destination statft Quebec zip County Canada
Delivery
Address *7&0 Bouldvard TnHti.«>t-rJ*

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.)

Route.

Franklin Pumping Service, Inc. car or Vehicle initials _No._
No.

Packages
Kind of Package, Description of Articles, Special

Marks, and Exceptions

2 5~ yds Metal hydroxide sludge

•WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

•If the ehipment moves between two ports by a carrier by water, the law requires that the bil) of lading shall state whether it i* carrier's or shipper's
weight.

NOTE— Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property.
The agrsed or declared value of the property is hereby specificelty stated by the snipper to be not exceeding

P*r
tThe fibre boxea used for this ahipment conform to the specifications set forth in the box maker's certificate thereon, and all other requirements of the
Consolidated Freight Clarification.

Subject to Section 7 of Conditions of
applicable bill of lading, if this ahipment i» to
be delivered to the consignee without recourse
on the consignor, the consignor ahatJ sign the
following statement

The carrier shall not make delivery of thia
shipment without payment of freight and all
other lawful charges.

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here; ToT>e Prepaid."

H*~iv*Hf
to apply in prepayment of the charges on the
property described her eon.

Agent or Cashier

P*,
(The signature here acknowledges only the
amount prepaid.)

Charges Advanced:

*

+Shipper'» imprint in lieu of stamp; not a part
of Bill of Lading approved by the Interstate
Commerce Commission.

TRW Fastners .Shipper, Per Agent, Per.

Permanent post-office address of shipper.,

C "83 • PHINrtc IN u S f BV

WilsonJones

TRW-03760
0908-5172



service inc.•.;.*****"»»•
"•..:.'•/,, • r' • . •>>.-, J.ii!:-,vi....Vf

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

: : , • ' • • ; •'•" •••'^•'^^•^ ^^Maw: Lie. #£iMi4rV'"
• • - • ' : •-•"• : . ' '•• ̂ r^V-^--^617-384-31 W^S>V'-

•"' . ' " ' • ; ; ; ; . " r-V^?^^ '̂0^ >)P.PAJ5i;iiiî D08>iBi4'
"'•i ..-....,•; :TRtf Fa9tr^w>o''.':'';^v..•.,» c^^'.-.'-^^y''^^.^^^^''^'^^^^;-

v ^ '> ".. . . . . !•- .•-• ;>. . ' • w - r > - v ••-''•'-.:; • - • ' • : A-' ,•- '* • '• ' ; ••iM.'fy'i-^Ai^'ii:^. u'.

R.I. Uc. #312

Stable* Canada Inc.

-r———r——'"'''".'' V' ' '' '.' "'—•;'•»••'*- '^y^p/TO-
*':\.>'.\ |-e.-:.-M,.. a'' '.' 'VVJ;'.-.'. ??. .'-/J'V"'1''.^-'-'-"''- P'
ibridgcf M\"f*;:p3l.^2-'r'.^;-'T'/-'••,''•-^•j'«.j-/:h,'ii*4iv.;-; E '-• ;

760 Bouldvard Industrlel

. Blainville, Quebec Canada
IJ7C3V4 :.

OUR ORDER NO . SHIPPED VIA '.SALESMAN TERMS

Net 10 days
MtfTITY 'PRICE AMOUNT

. - • • - . v . - i t , • • • . • ' • • • ; • - - ' • •T»»ani9r>orwiion of '
' yd

',-:":•-*-.•' *
"

]:

FPS *"'

''-•a'--;) '/^^._____
DRIVER SIGNATURE

pFAgn^Fnp î̂ 7 :̂/̂  ^ •* /9x?'^y> /?r'a' •£''':&**&-*"/>,•,**':.• .,

j^Jfl^*. SL&f^. t^_^

AUTTORIZED SIGNATURE'

X -

G TIME: REASON FOR DELAY

E:

rivsl FP3

DRIVER SIGNATURE AUTHORIZED SIGNATURE

0908-5173

DRIVER SIGNATURE

TRW-03761



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite {1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No.

3. Generator's Name and Mailing Address

4. Genera'or's Phone I

Manifest
Document No.

5. Transporter 1 Company Njme 6. US ERA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name anil Site Address

8. US EPAID Number

: _ Li __ i _ i
10. US EPAID Number

&0&IH&

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA 6067650_____
B. State Gen. ID

C.State Trans

D. Transporter's Phone (
E. State Trans. ID

I I I I I I I I I I I I

1 I. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number}

.1. Ad •',]• nrnl Descriptions fry Materials Li.-.ted "\bove I'ndude p'-.ysic:;! state and hazard code.I

d.
1 5. Special Handling Instructions and Additional Information

i' .„.

]',. Handling Cecils [or Wastes Listed Above

a.

__.
"Unl«t I «m a man quinthy gtntrater whs hai bttn nemplnl by stslut* or
regulation from Iha duty to make a wast« mlnlmlntlon certification under Section
3002(b) of RCPA, I also certify that I have a program In place to reduce the volume
and toxiclty of waste generated to the degree I have determined to be economically
practicable and I have selected the method of treatment, storage or disposal currently

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully,and accurately described.above by pnoper shippingnam
are classified, packed, marked, and labeled, and are in all respects in proper condit:on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Name Signature Month Day Year

17. Transporter 1 ffiknowledgement of Receipt of Materials Date
Prin ted/Typed Name Month Day Year

1B. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I 1 I I I
19. Discrepancy Indication Space

0908-5174
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1

Printed/Typed Nat Month Day, Year.

Form Approved OMB No. 20OO-0404. Expires 7-31 -86
ERA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03762



<*M«\
COMMONWEALTH OF MASSACHUSETTS

f̂-7
Please print or type. (Form designed for use on elite (12

G
E
N
E
R
A
T
0
R

' T
R
A

1
0
R

E
R

F
A
C
1
L
1
T
Y

UNIFJDRM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phony*- ' ) ' /
5. Transporter l̂ pompany Name

NoHrk fevt Colwfcn-te f
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

\ ' i

' " ' .'*'•• . ' ' ' ' . - ' . • . . / . . ^

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
-pitch! typewriter.)

1 . Generator US EPA ID No. 'Manifest
1 Document No.

N Al n ' Ml vl 1 :7l ' - / I - ' 1 : 1 >\ J I

>K>h •» "f.:,..\/»

6.

l - l /v
8.

1 1
10.

. - . ' . ' I ' . -

' • > ' * ' '

f .• / y ; •

US EPA ID Number

i': i -i i .i r/-iy ' c vi
US EPA ID Numbef

1 M 1 M 1
US EPA ID Number

' • <• .

• - '•* - ' . »

\*-\" 1 ' - ! ' 1 / •' ' .
', 12. Com:

. 1 1..US DOT Description-Including Proper ShippinyName, Hazard Class, and ID Number)
No.

a' '-, . .

Ulastc 0,^ . ;;« . . .
b. . \

/ • ' , •' • - . / I - - ' ' , . - ' , ./I/

'• - "- ' —— = —— ^f^9

llasfl Tnc/iLn.̂ ltntH. -.>., T, • ,•/•/,.-. • Vi2

tLk Ci^M^- /
d.~

icfcr C":rrd-^rrr^;,.^
. . . . . . . r

J. Additional Descriptions for Materials Listed Above /include physical state and hazard code. 1

'a . ; • • ; , , . - , . . . . • - »>- ^ -

• - - - - r
b. -' : ; - . ' • \ . , ; - ' ( , '

'. . • c. --"/. •-' I'

d.

•>.: b < ' • ' • • .
,

"MM
1 5. Special'Handling Instructions and Additional Information . , - imZ^U

. - - - - . ;." .- T . - "S-^. ^ .-tMkUd
"-- ^^ *iw««

" */ "","'' ."»«•»

///gtess&AVi
omxamtarcAA. j

2. Page 1 Information in the shaded areas

of | is not required by Federal law. ": -

A. State Manifest Document Number

HA B0fl7fl50
B. State Gen. ID

C. State TransJD

D". Transporter's Phone (
E. State Trans. ID

1 I I !
F. Transporter's Phone I

H. Facility's Phone 1" . i
iners 13.'

Total
Type Quantity

» - -* - . *

Al̂ ) ^l I I » \ '•

M\fi» -'i -i"

A.MM.;.|"|'
i i l i i

K. Handling Codes for Wa

a. " | ./ |

A--\ \ 1 -1 '
. v ) f

-•(" 1 I'M
t - -

Not Required

14. • "I. -
Unit Waste No.

Wt/Vol - ••

' * - " • ' " • ' • ?

— .- ' Mi 0101 J

~r-T /Horoiy

V ^
. •'•• .-.>M I
stes Listed Above ""

c 1 " 1
- - ' - ' .

? TP" H»fi^r-t*.,Mfw,« MSI» -^^. — -riiiMiiiiH n«
OI«CM.I1«U«c«rtH)f,U1alJ teropnlcnaln pbc* !• ra4m OK
feB» M «d. ««n.i»>«lt<> th.dnm 1 Im. drtemlned ID *. «CM
*•"''**» »^«g«wi»«t|i<>dof.te«tiiunt»torag«or diipoal
IBMMQtf'.'-— — ... *"""•••' **"«*w*l»»«Mtai

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tliis consignment are fully and accurately described above by proof
are classified, packed, marked, and labeled, and are in all respects in proper conditio.n for transport by highway according to applicable int
government regulations, and all applicable State laws/regulations.

Printed/Typed Name Signature
, "*

17. Transporter 1 Acknowledgement olHeceipt o f Materials ' • ' " > ' • ' - " • - •
' -]i Prip ted/TvnttftNamf? _^j — ., - . • Sjarfafure - « / ^— ̂ ^_x/— ̂ '̂"'-' - - -

18. Transporter 2 Acknowledgement of Receipt of Materials *"
Printed/Typed 'Name

t

19. Discrepancy Indication Space

.. - /- • •

Signature ~

0908-5175
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature *~

r shipping name and ,
srnational and

Date

Month Day Year

' r 1 v- \ , i>
., Date

Month Day Year

" * dale
Month Day Year

.1 r 1 i 1 i

TRW-0371
Date

^Month Day Year- XT l i. l i j

,, nA
,B

D
fl?fl5Q
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Y
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• ^

Form Approved OM8 No 20OO O4O4 Expires 7-31 -86
EPA Form 8700-22 (3-84)

copY>a GENERATOR-RETAINED BY GENERATOR



gAST SOLVENTS RECLAMATION
221 SUTTON STREET

NORTH ANDOVER, MASS. 01845
TELv(617)683-100

NES CONTROL NO.

MANIFEST NO.
3/1. 7/8 G

DATE:

THIS IS NOT A MANIFEST. MUST BE ACCOMPANIED BY A PROPERLY COMPLETED HAZARDOUS WASTE MANIFEST.
T I : / W C A P S l . „ M A D 0 1 9 2 9 4 8 & 7i .

GENERATOR

'^DDRESS _

CITY ____

EPA#

195 C«.TN«EY S T R E E T
CUST. P.O. #

MA

F 4376 '

STATE. ZIP CODE.

CONTACT:
(617) . '

PHONE:
\. n <•• ~i t, j n

A

G
E.
N
E
R

T
O
R

k

\

G
E
N
E
R
A
T
O
R

1 1 • U.S. DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, C O d B
H^§D'<frATs^f'?l'rj^??)_fir in £OLUITnN wos_

aV; ' • :?OSiyE M A T E R I A L Uril753 ^CID

V'ARTr ; TP TnHLOPOFTHY! F "̂"*
bnif^-rt ,\, UN1710 SA

'; '

t,'A?TE n'TL f NOS ' ' '#
c COMBUSTIBLE LIQUID NA1370 SA

\ •
• • • * ' • i
d •

/ - ' - - - . . - : _ •—*{:[ '

1 2. CONT>

NO.

.' '1

10

46

MNERS

TYPE

13.
TOTAL

QUANTITY

t^-fe-
£»^L-- *""

•<szO
^lO^*irjfrZ®

14.
UNIT

WT/VOL

1.

WASTE NO.

000 I?

F003

M001

''.'-

FOLLOWING ITEMS FROM FWGE 2 (CONTINUATION SHEET) ' (f~^

a i

b

c
\

d

e

• ..
' x'1^

f 'V
*

'1

( «

^

• ' • ' 3 . '

ADOmOtjIAjL PESCRJf?TIONS:

t. T R T C C ]

c OIL/1. - 3 - 1 . j;V

SPECIAL INSTRUCTIONS: v . *

0908-5176 . TRW-03764

\



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING ;

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please p

\Boston,
rint or type. (Form designed for use on elite 11 2-pitch) tyoewriter.)

CN
O
00
CO
4
CM

Oooo
w
CD
4~*

O

oatoa;tr
"55co

0>.c

ucoj
OJ
CD

CD

U* A A
ManifestUNIFORM HAZARDOUS .

WASTE MANIFEST M/IA0/ &)?&\4&6 7£°&\&W
3. Generator's Name and Mailing Address

_4, Generator's Phone
5. Transporter 1 Company Name

2. Page 1

of

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA
B. State Gen. ID

6. US EPA ID Number

1 Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I i I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

!
C.State Trans. ID

D. r-ansportei's Phone (^/'?&&S~^/// j
E. State Trans. ID jj

I I I I I I I I I I I I '
F. Transporter's Phone ( 1
G. State Facility's ID Not Required

11. US DiOT-Oescription Including Proper Shippin'g Wame, hfazafd Class, and'FD Number} • *
12.,Containers
» • > [ «

No. Type

13.
"> Total
Quantity

14.
' Utiit *

Wt/Vol

.
\Vasle Mb.

/27Q

J. Additional Descriptions for Materials Listed Abovt? ^idade physical state and hazard code.)

c.

b.

K. Handling Codes for Wasies Listed Above

I I

d. b.

t- f

1 5. Special Handling Instructions and Additional Information
"OnltM I Hi • inn! Qiimffiy tntnlar wha Aat tain anmptrf *T tt»brt« •/
Mlulttion torn tkt iutj la »»k» I mil mlnlmlallon urtlflcaHan undtt Swtl««
M021I>) of HCHA. I tb» cattily tint I tiiv* « preirtm In plict la t«luc. DM »olu«a
an* iwlcltj •» Mitt iw«rat<4 ta ll>« <nm I kan *«tofml»t<< k ba «c»nei»lc«Bj
anctKabh >«d I h»»a scfactW Ika cncUutf ol mnaant. Marifaat •" ' ~
avallaM* K ma which nlautoaa tbaaM*anl antf futunlhrail»I
«ha •avjf^ffiaaV*___________________________

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulators, and all applicable State laws/regulations.

Date

Printed/Typed Name Mon th Da y Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date
/V/nreo'/T'vDerf/Vame, Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signs tun Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator:£ertification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
0908-5177

Date
Prin ted/Typed Name Signature Month Day Year

Form ApprTved 0MB No". 2000-04O4. Expires 7-71 -86"
EPA Forrn8700-22 (3-84)

COPY>3 : GENERATOR-MAILED BY TSDF
TRW-03765



. COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.)
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CC
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
~ . — _i Document No.

WASTE MANIFEST f^/l\l)^/\ -vljXljd &^\<s\ A''- .'• f'\.''A 6
3. Generator's Name and Mailing Address

4. Generator's Phone ( , , / 'jf 4. ~. *1 •• •" ~ • if)
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 10.

'^/4^

US EPA ID Number
f}O\ 'A I '-1 -1 --f --f_^V

US EPA ID Number

1 1 1
US EPA ID Number

0 f^ -"f J2*l ' 1 -H ^ ^ £\:'~
S 12. Com

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Numberl
No.

A/ 4 ;2?o a a/
b.

c.
\

\ \
d.

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a **<*$ •/•(/?/ L>r / ^ SJ,jfT c- •

b. ~. "• d.
1 5. Special Handling Instructions and Additional Ircf&'̂ p t̂'QJ.i,̂  ^

wMtoii MitlwW » »3it"r«r»«l« niliiinrtatlixi c.itl«k*«e« untn S«dh»
3Nt(») «f KM. 1 «b» wrtUr W«t 1 k«* « projram lm>lac« w rW«« Id* MtaM
Mrt luloMy tf «»iU (t«nM «• Iht il«tt«« I k«v« 4turmlfi«l lo b* «t««««iH»%
ptKtlttblt M< 1 lun MlfcM tilt «Mllu<l if tnMnnt. Mentl w <ltp*Ml «"!••*
mlhMt to IM »M«n oriiiWM HM»M«t «•« MunlktMl l> kMM* knlk ••

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of thi
are classified, packed, marked, and labeled, and are in all respects in prop
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name ,

18. Transporter 2 Acknowledgement of fieceTpt of Materials
Printed/Typed Name

2. Page 1

0, /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA BDfl7TSl
B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone ( £ / J/?'Ll/~'r-_ Jt ^///
i. State Tr<

1

jns. ID

II I I I I I
F. Transporter's Phone ( )
G. State Facility's ID Not Required

H. Facility's Phone 1 £ / ^ _^ •<5r^T~l̂  '///
ners 13. 14. 1.

Total Unit Waste No.
Type Quantity Wt/Vol

T T / ' / J v

i

1 1

/? stajti

i i i i i

i i i MI

I I I I I
K. Handling Codes for Wastes Listed Above

, 1 1 i i

b. i i d i i

7&«ff
s consignment are fully and accurately described above by proper shipping name and
tr condition for transport by highway according to applicable international and

SjigriSJure . _ —
^ — f S- **1 -^ , '" i / ./A ->v J • / .X 1-^f • ,'f j-

Signature -^ .-j ^ ̂ - ,

i^r^
Signature

Date
/ s Month Day Year

Date
Month Day Year

Date

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name Signature

19.

Date
Month Day Year

0908-517* 1 1 1 1 1 1
Form Approved OMB No. 20OO-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-03766



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

CNI
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00
4
CM

Ooo

0)u
CDinc.
Oat.1
0}rr

0)

(U*-*
03

TD
<U
E
E

O
C
0>
D3
CU

V

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

. Generator's Phone! 617) 494—5500

1. Generator US EPA ID No. _ Manifest
I O I Document No.

JM A P 0 1L9'7'9 A 8 JUT-Ul-O Q ]J9
TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE. MA 02142

6. US EPA ID Number5. Transporter 1 Company Ndme

FRANKLIN PUMPING SERVICE,, INC. ,.. JMlAjDjOl 814 814 JJ 3|6
7. Transporter 2 Company Name 8. US EPA ID Number

__._. ____._.________Li___i_____j
9. Designated Facility Name am) Site Address

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,

j QTTEBKC J7C 3Y4

10. US EPA ID Number

11. US DOT Description Including Proper Shipping Name^iazard Class, and ID Humbert

JL
^2•. Com

No.

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. StateManifest Document Number

HA 6067^50______
B. State Gen. ID

C State Trans. ID

D. Transporter's Phone! 617 I 38&— 3135
E. State Tranj. ID

F. Transporter's Phone {

G. State Facility's ID Not Required
H. Facility's Phone ( c-t

ners -

Type

514 ' 430-9230
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
t f l n l i C l M t f l f t lQ l? lQ IT I.ft In I*

d.

J. Ad-litiannl Descriptions fn'Materials listed \bove t:nc!ude physical state and hazard code.I

-»——HETAK TTYPROXTDK ST.UDGK _

I I I I

b. d.

. Hurdling Codes For Wastes IJeted Above

b. T I 0
1 5. Special Handling Instructions and Additional Information

"Unltu I tm i imall qunntllr fgntralor who hit ben nempted by itatuti or
rnulitlon from th« duty to main • wastt minimization certification under Section
3002(b) of RCRA. I also certify that I have a program In place to reduce the volume
and toxlcitr of waite (enerated to the decree I have determined to be economically
practicable and I have selected the method of treatment, ttorigeor dlspotal currently
•vallable to me which mlnMliw tliip'ewnl tod hitunUtfnl to buaua hetJUi uid

vlionnieat."—

STABLEX CODE: N-SKTRW CO2
SOLIDIFICATION

AND
FIXATION

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condit'on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date
Printed/Typed Name

DgNHIS BO&SUK-
•'- • //wujrs

,-MonJfi Day Year

'
1 7. Transporter 1 Acknowledgement of Receipt of Matermte-

Printed/Typed Name

y
rter 2

Signature Month Day Year

\0\5\t\ftZ\fy
| " Date18. Transporttfr 2 Acjffiowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

11XS6.
T H

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printad/Typed Name SigoiTure Month Day Year

Form>i>ci/o««icl OMB No. 2000-O404f Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-MA TRW-03767
0908-5179



Please print c^ type.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
orm designed for use on elite 11 2-pitch) typewriter.!

v^

"G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T

7

UNlKORfOl HAZARDOUS 1. Generator US EPA ID No. Manifest
\ \ •& I Document No.

WASTEtylANIFEST M1 A D1 O1 I1 91 21 91 41 81 11 7' O1 O1 0 1 91
3. Generator's Nam\ and Mailing Address

\ - TXB FASTEHKRS DIVISION
\ 195 BIHHKI STREET

4 .Generator's Phone 1 \617> 494-5500 CAMBRIDGE, MA 02142
5. Transporter Ti Company Name 6. US EPA ID Number

7RANKLIH PUMPING SERVICE. INC. 1 Ml Al Dl 01 81 4l 8! Il 41 11 31 6
7. Transporter 2 CompanV Name 8.

A \ 1 i
9. Designated Facility Name and Site Address 10.

STABLE! CAHADA. CIC.
760 BOULEVARD MDUSTRIEL ,
"UT A T Kfif T I T 9 rt%TTFll l»*«̂  TTf^ ^f99i * 1&L_3

US EPA ID Number

I I I I I I I
US EPA ID Number

r1 Wl jtl AL'*kl..̂ «l.-ff4— ̂ - --•vL* | r
" •' - . . . - , „ „ ^^-r-TT .. . . . . . . T2. Cont

1 1 . US DOT Description Incfuding Proper Shipping Name, Hazard Gl&ss, and ID Number)
• - - ' " * - - r... --*"'" \ N o .

-a. ... * . . . . . ._—; ' . . ^ . -,,

HAZARDOUS HASTE SOLID H.O.S., OBH-1, HA 9189

" b . " ' • ' - - : ,

C.

. . . , . . - . . . . „ . , . / . ' _ _ _ _

d . . . , . . . - . . • , - . . .

' Q" 0 1
\

^

- - • • .,-

J. Additional Descriptions for Materials Listed AboVe (irfclude physical state and hazard code.)

— —— WT4K HTOBOXIPE SLUDGE —— — —— - — • '' — — - — : ——— - — '• —
- - - - - - A • — — . ' •'.:—-

b. -r—— .-. • . j • - -d. - •> . • '
-.1 5. Special Handling Instructions and Additional Information
••Unless 1 im • small outntlDr gmmtor wh« lin b»n wcmpttd ly rt>tu!. or
np.uUUon from th< duly- 19 mela » wssrt mlnlmlatUn c«rtll!ra:!cn unrffr Section
3CC.-(b) of HCfcA. 1 aUc CBrt;ty thel 1 h.v. , program In pl.ce to r.du« thn volume ]
nnd i=x..-,tv o! »i3t..£Enei»l=<! lo the <IegrM 1 hive dcrtrr.lntd to be econoir.icjlly

•vailibls to mcKbcti oilnlmliw the pitsent ind ruture threat to human health anil
the tnvlrcnmont." X
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of

are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Material* • • • • » .
Printed/Typed Name

1 8. Transported 2 Atkp^oWIedgemerVt of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

/ - *\

' . ' * • • - .

iiABLEX CODE: M-SKTK

-

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

HA B D f i T T S D
B. State Gen. ID

C. State Trans. ID '

D. Transporter's Phone ( $1J ) -Jftil— $1-?^
E. State Trans. ID

i i i i i r i i r • "-
F. Transporter's Phone ( 1 ,
G. State Facility's ID Not Required
H. Facility's Phone ( «« « I 43Q_9230 '

nets*. 13. " 14. ~~ "~"|T -*
^^^Jptal . .Unit_ Waste No.

Type CluaYHî  WtA/6f ' ' * -

" " ' "^ ' ' •- - •*

C » 0' Ql Ol 2^ 0 T^^ jl O' tf 'i

• ' • • ' • - v V -
r • r i i : • - - " . V

i r i "i * • - -H

i iV : ' i ^
K. Handling Codes for Wastes Listed Above * '

3 D 1 8 1 0 c ' "1
• " ' ' * , *

b T i o i** d: •*• i t^ -
' SOLIDZFICATIOH

•T C02 - AHD
. . 1TZATIOK

N

this consignment are fully and accurately described above by* proper shipping name and
oper condition for transport by highway-according to applicable international and

" - ' • - -, x- . Date-
Signature ' • • ̂ -—"^ . . . Month Day Year

Signature . ' J " •• *• . . ,. Month Day Year

: . ? ' ^ '\ ' J Date '
Signature ' • . * - • . . 'Month Day Year• • ^- - - — - . Fi i i

- - - - -,

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as

Printed/Typed Name

noted in Item 19. "

, : Date
Sign a tare ' . ' ' Mon th Da y Year

\ i 1 i

CM
O
00
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.4.
CM

O
O-
00
1_
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4-»
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<o1-1
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<uo>
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o
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H
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/Form Appioved OMB No. 200O-0404, Expires 7-31-86
EPA Fo'rm 8700-22 (3-84) 0908-5180

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-03768



A-CONSIGNOR (GENERATOR)
EXPEDITEUR

Company Name -Nom de I'entreprise

Piovmcidl No., N" piovmcol

dress Adresse

195 BPWKT STSBtT
hipping Sue Address • Ongine de {'expeditixpedition

Ciiv- Ville

CAMBRIDGE
Prov.

MASSACHUSETTS
Intended Consignee •
Oestmataire choisi

STABLE! CANADA, IRC.

PoslSI Cod6 tode ffdsi'al- * ""•

02142
Provincial No.-N" provincial "

~~ 16888273
Address • Adresse

760 BOULEVARD IHPUSTRIEL

s HASTKWATER

SUDGE WASTE
TTPE_6_____

ii.. i.

i i .1 i

B-CARRIER
TRANSPORTEUR

Company Name - Nom de t'entreprise Provincial No N° provincial

JBDUSTRIAL ROAD
Citv Ville

WRENTHAM
Immatnculation des vehicules

Vehicle • VChicutc moieur

Trailer #1 Remorque

Trailer «2 Remorque *2
Point of En
J'o.rU d entree

Prov.

MASSACHUSETTS
License No.

Immatriculatton

I Point o7 Exit
oinl de jortie

Postal Code -Code postal "

02093

Carriers CertiffcatlOn: ftecfwe thai I hav^ftceivA the ̂ Wl« de*cnb«d m P*t A for delivery in
the Intended Conligrtee.

Declaration du transported: J« declwe *voa pris l.vrw>on de* dechets d*Cfrt* * !• partie A a
d« les i

NarneolDriver (Print)Receiving Site Address-Destination de ('expedition

SAME
Tel. No. (Area Code)
N° de tel. (ind. reg.I

Postal Code • Code postal
Nomdy conducteur (carpter«s d'impnmene

Postal Code Code postal Received - Reception
Time
Heure

Date (Y/M/D - A/M/J)

Product Identification No Quantitv Received
Quantit* recuc

Uuantity Shipped
Quantite expedice

Packaging
Contenants

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference

Physical State

[sol., liq gar! /Appellation refllememaire Units
L or/ou kg

Unites
entre manifesto et cargaison/

4J..500 -35-

Circulation No. - Quebec only
N° de circulation • Reserves au Quebec A -537803
Reference Na's of Other Manifestls) used
N°'s de reference des autres mamfestes utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name Mom de I'entrepnse

STABLE! CANADA, DfC.

Provincial Nc. N" pfovincial

Address -Adresse

:ny -.Ville
BODLEVAED JHDUSTRIZL

tjUBflEC
Receiving Site Address - Destination de ('expedition

Posi.il Code Code postal

J7C 3V4

JIOL
•** *w> .» 'V*r*>".~ J\-y^

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'URQENCE

Alberta
Local Police
Police locale
1-800-222-6514______
British Columbia
CoJombie- Britannique

(604) 387-5956

Manitoba

(204) 944 4888
New Brunswick
Nouveau-Brunswick

Zenith 4-9000

Newfoundland
Terre-Neuve

(709) 772-2083
Northwest Territories
Territoires du Nord-Ouest

(4031-920-8130
Nova Scotia
Nouvele-Ecosse

Zenith 4-9000

Ontario

o

I

1 I I 1 1

Special Handling/Emergency Instructions
Manutentton speciale/lnsuuctions d'urgence

STABLEX CODE: H-SKTRW C02

I I I I I
Attached
Cijoinles

Below I—I
Plus bas I_I

It Handling Code "Olher (Specify)
Si code de manutention "divers", specifier

Prince Edward Island
He du Prince-£douard

Zenith 4-9000

If waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere. indiquer le norri de I'entreprise

Shipped • Date d'expedition
Time ^
Heure W AM

Dale (Y/M/0 - A/M/J)

3/10/86
Scheduled Arrival Date (Y/M/D)
Date prevue d arnvee (AJM/J)

Address - Adresse

3/10/86

Provincial No. -N° provincial

Quebec
Quebec

(4181-643-4595

City - Ville
Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor CcrtiflC3tiOn; I declare thai (he information contained in PaM A is correct and complete.

D6cl3ration de l'exp£diteur: J« declare que tous les renseignements a la partie A sont vendtques et complets.

Consignee Certification: I declare that the information contained in Part C is correct and complete.
Declaration dU deStinataire: Je declare que tous tes renseignements a la partie C sont verldiques et complets.

Name of Authorized Person (Prmt)
Nom de ('agent autorlsd (caracteres d'imprtmerte)

DENNIS F. BORSUK

Tel. No lAina Codel
N° de tel (md reg.I

Signature

Name of Authorized Person (Print)
Nom de f'agent autohse (caracteres d'imprimerie}

Yukon Territory
Terriioire du Yukon

(4031-667-7244

Tel. No. (Area Code)-N* de iel. (ind. reg ) Signature

Canutec (Call Collect)
Csnutec lappeter a (ra<s vires)

(613)-996-6666
EN V. 04-1917 (10-84)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur) 0908-5181



MANIFtSTE
A-CONSIGNOR (GENERATOR)

EXPEDITEUR
Company Name-Nom de lentreprise

Provincial No. -N° provincial

Address - Adresse

Address - Adresse

Receiving Sit* Adjdret* - Destination d* I'expedition

City • Ville

B-CARRIER
TRANSPORTEUR

Company Name - Nom de I'entreprise Provincial Na-N° provincial

Address Adresse

Circulation No - Quebec only
N* de circulation - Reserves au Quebec

A 537803
Reference Na's of Other Manifest(s) used
N°'s dereference des autres mamlestes utilises

C- CONSIGNEE (RECEIVER)
DESTINATAIRE

Shipping Sue Address• Onoina de {expedition Company Name-Norn de I'entrepnse

Receiving Site Address-Destination de ['expeditionCarriers Certification: i d«ci«r* that i h
th« Intended CoffttgnM.

Declaration du transporter: Jt <j*ct«r* *voir pm iivrmon d«» d*ct»«ti d*cnti w^gartte A afin
L , * •—*_- . <J« l« trwupo* lt> MI d«itn*t«iri choifi.

Name of Driver (Print) Tel. No. (Area Codel
NorpOu conducteur (£»mcter«s d'imprlmerie) N" de tel. lind. reg.)

le (Y/M/0 - A/M/J)

City • Ville Postal Code • Code postal

Received - Reception
Time ^ .. x ,/ • v •
Heure W C* / •*• '• AM I D

Date (Y/M/0 - A/M/J)

EMERGENCY TELEPHONE -•!
NUMBERS

N°S DE TELEPHONE EN CAS
D'UROENCE

Manitoba.

(204) 944-4888
New Brunswick
Nouveau • Brunswick

Zen.th 4-9000

Physical State

EW physique"1
Isol. liq.. 83') / APPell"'on '*glementaire

Product Identification No.
N° d'ldentificatton du produit

Provincial TOGA
LTMD

I 1 I I 1

Concentration

Units
L or/ou kg

Unites

Uniu
(Sp«3(yl
UnitM

(IP«CifiMl

Packaging
Contenants

No-N*" Code
lint/Ext:

Quantity Received
Quantite recue

Units
L or/ou kg

Unites

Identify any Shipment
Discrepancy/Problems^
Refusal
Identifier toute difference
entre manifest? et cargaison/
problernes/refus

Handling
Code

Codode
manuteption

r

Ofo

Decontamination
Decontamination

Packaging
Contenants
Yes I No
Out Non

Vehicle
Vehteute

Newfoundland
Terre Neuve

(7091-772-2083
Yes
Oui

I No
Non Northwest Territories

Territoires du Nord-Ouest

14031-920-8130
Nova Scotia
Nouvets-Ecosae

Zenith 4-9000

Onurio

Special Handling/Emergency Instructions
Manutention speciale/lnstructions d'urgence

Attached I—I
Ci-jointes I——I

Below
Plus bas

If Montana Code "Other" (Specify)
SI code de manutentton "divers", specifier

Prince Edward Island
be du Prtnce-Edouard

Zenith 4-9000

If WMte to be re-transferred {specify company namel
Si le dechet doit etre re-transtere. indiquer le nom de I'entreprise

Shipped -Date d'expeditton
Time ^
Heur. •> H

Date (YfM/D - AfM/J)

3/10/14
Scheduled Amval Date (Y/M/0)
0013 prevue d'arnvee (A/U/J) 3/10/W

Address • Adresse

Provincial Na -N* provincial

Quebec
Quebec

(4181-643-4595

City-Ville

Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor Certification: I decla'fi that the information contained in Part A is correct and complete

Declaration de I'expediteur: Je declare que tous les renseignements A la partie A sont vendiques et complets

Consignee Certification: I declare that the information contained in Part C is correct and complete.
Declaration du destinataire: Je declare que tous les renseignements a la partie C sont vendiques et complets.

Name of Authorized Person (Print)
Nom de I'agent autorise (caracteres d'imprimerie)

Tel. No {Area Codel
N° de tel. lind reg I

<**?)

tame of -Authorized Person (Print) - .--•
Nom p£ ragenyaytorise (caracteres d'irnorimerie)

•^/.

Yukon Territory.
Territoire du Yukon

(4031-667-7244

Tel. No {Area Codel-N* de tel. {ind reg I Signature

Canutec (Call Collect)
Canutec ^appeler a frais vires)

- • >"-,• ->>•, (613>-996-6666

ENV. 04-1917(10-84)

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)
0908-5182



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
iMinisterede
I'Entfrpnnement

Hazardous waste no. If different from Section A, describe Refusal
Total

(X)

Decontamlnallon
of conulners Not

(X) (X)- quired
(X)

Acceptance
Date*"

laflffft
"'Time "

Registration
\?ahic|e
rnolgi'
Trailer

#1
Trailer

#2

Prov.
Decontamination
of vehicle* , Not.
Yes No f-
(X) ' (X) I*?"

A f

Quantity 'accepted (weight in kg)
s.t.M>.\ d'J

Entry
• i.H'E -• c .

Exit
Quantity >'-
accepted

I declare that the information in this declaration is true. .
Name (Please print) '• ••••••• '.:

U3t0 . ,. • •

Declaration of carrier ••
1. If outside Quebec
Point of >xit

2. In every case

Code

I declare that I have delivered the waste described above to the consignee specified in Section A.
NameJPtease print) f -s , Date

Signature

TUJ MINISTERE
An;-- M Jr Q

O
CD
h^
CO
~^J
oo
en

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

Conciliee D D
Positif D D
Adm. man. I I I I
Leg. man. I I I I

2. SECTION B: To be sent to the consignor

0908-5183
TRW-03771



rn 0-70C:
jj JL O I VJ W- ' - - -

CONSIGNOR
Business no. 617-494-550(1. • MHCH a r ' O T WOH

^: - ••- t (Division V)
av.-Q.'H^ ?fi-i;.ihy,-? 3,"1! (i!udrirasj>o.1! HsfJ? as^Qtai'Q-j orl'i . • io ficfe-ta igi.-: ."It ui;fe.bi::

^TJW ,Fastn r̂-3r. .-,-:; >a ;c;,,0 ,.,V->! ;,,,-,;, ;.•» llCfT033^pni>.eouvernement du Quebec '• '"-• '•""'> ̂ •^^' !o ,
-.4 • ___. oj __ t.a.4. ,£!n ;.v: ),•,'''<; 9- lo ol6fK5iee-B(3 .M'niStere --. M.̂ .-I- (:;;ji:?.it' •)•;., A v;TrO?;P. to .VsKJ.r; F>,-ir rt,, r>s ,!,-,-•.• : -,->ri« 'v *;i31 J»M Str*tit>iiin t t f M O ;Jg§j.rEnvinH,n««nt <. ;^v . _,;,

a KGIT032 *«qoo Manifest for Transporting Hazardous Waste ?.£ vqo?
r,:f,STCti6n A -To be filled out and signed by, ,th£ consignor and the carrie

6 . o,

"•»•••' .(' 'v.'.;'' T •' f.-r-xi"' 'v.-.'f; " tf '• ' - • ' ' . • ' ' " i ' - ' j -'/^t^ ' ^••"•'»vr-

CARRIER
Business n

.a but A 2V,OiT033 ',6 vqo'.) -
, £l br,* A oHO!

Name Franklin Pumping
Industrial Rd.. PO Box 617

isteirin.!-) Qi'i
WrcnthaB^^ ^o

- , . (jt'Cl - • OAC

Province
yfvj

Prov. I Trailer #2a)-; •> '. Pro\).ts>

- T'JA Expected point of entry into Quebec "• ' , \V ',, V.

m-^tnoo !' 3piir,'l 10'CONSIGNEE
Business no.

'ExjJfected point of exit from Quefibc"' '''" "'"Stabler
liii'tMOi^rfi-ofc''-''!*! - . AT3760 Boulevard Tj»dustriel

Expected date of exit -

the consignor2. SECTION A: To be ke URGENCE-ENVIRONNEMEt
(418)643-4595

0908-5184
TRW-03772



FORM NO
7525-V
(1-1-82)

FORM 3375
U.S. DEPARTMENT OF COMMERCE - BUREAU OF THE CENSUS - OIBA, BUREAU OF EAST-VEST TRADE ~

SHIPPER'S EXPORT DECLARATION .
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Custom Service and/or The Office of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

•- Declorotiont Should be Typewritten er Prepared In Ink

DO NOT USE TH/S AREA

1. FROM (17.5. port of export)

CAMBRIDGE, MA

DISTRICT COUNTRY (For Cuetomf
' • - ute only)

2. METHOD OF TRANSPORTATION (Check one):

O VESSEL (Incl. lerry) Q AIR fjjj) OTHER (Specify) _ TRUCK

Farm Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL - Far UK talely for official purposes
auchorized by the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301. at amended.
P. L. 96-275). ________;_____- •_________
Authentication (When required)

Fil. No. fFor Cu

2o. EXPORTING CARRIER (II vettel, give n«m« ol thip, tleg end pier number.- II fir, fin n«me ol eirline.) -.

FRANKLIN PUMPING SERVICE,INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Principal or teller - licentee) ADDRESS (Number, mtreet. plttce. Stete)

TRW FASTENERS DIVISION;' 195 BINNEY STREET/ CAMBRIDGE/MA 02142 "'
4. AGENT OF EXPORTER (Forwmrdint ..gent) ,--in . . . ; _ - ' : , . . - . . . . - - ..i. • r ADDRESSf/Vumber, *treett pl-tce, Stile)

5. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STABLEX CANADA. INC'. .'""760" RnTTT.KVAKT) HF BT aTTJVTT T F, "J7C 3V4
6. INTERMEDIATE CONSIGNEE ADDRESS fP.acB, country)

7. FOREIGN PORT OF UNLOADING (For ve**el mnd mir thipmenl* only)
-- • • : ' :.-...• • ' — i . . - • . - • -»••:•. : • > V - ". . .-. •• • •• . .-^ •. ' . . . - •

8. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place of tmnrnthipment)

STABLEX. BLAINVILLE, QUEBEC. CANADA

MARKS AND NOS.

NUMBERS AND KIND OF PACKAGES, DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER -

.- . OR GENERAL LICENSE SYMBOL •-...,
CDeecrioe commodifie* in 8u//jcjenf detmil to permit

verification ol the Schedule B commodity number* efaifnerf.
Do not u*e genera/ (erms. . . . .

(10)

SHIPPING (Croft)
WEIGHT IN POUNDS*

(REQUIRED FOR.
VESSEL AND '"_'

AIR SHIPMENTS
ONLY)

.
IL:
UC
UOa.

' (12)

SCHEDULE B
- COMMODITY NO.
(Include Commodity

Control Lift ilmlictied
digit, wfien required.)

(13)

NET QUANTITY ' "
SCHEDULE B UNITS

CSlete uniO

VALUE AT U.S. PDF
OF EXPORT ;

r5ej/irf£ price or coft
not sold, including

intend /reitfnt, incur-
ance end otner chorg«
to U.S. pott ol export.
(Nefreit whole dalle

omit centf ligvree)

' ' '* 05)

ONE
30 CU.YD.BULK CONTAINER OF METAlJ
HYDROXIDE SLUDGE WITH NO COMMER-I D NA

NO VALUE.
WASTE IS T

CIAL VALUE BE TREATED
AND PTSPQS1
OF.

VALIDATED LICENSE NO. OR GENERAL LICENSE SYMBOL ,

16. BILL OF LADING OR AIR WAYBILL NUMBER

MAB087950
17. DATE OF EXPORTATION (Not required tor shipment* by vessel)

3/10/86

u. THE U N D E R S . G N E D H E R E B Y AUTHORIZES FRANKLIN PUMPING SERVICE.INC.,INDUSTRIAL ROAD, WRENTHAM, MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. <"'""> '"" •«*•" ~ Number, alreel, piece. Slete)

TRW FASTENERS DIVISION ,v rfp^^nS^fSvpn DENNIS F. BORSUKEXPORTER.

' 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTIi
PROVIDED FOR FALSE REPRESENTATION. (See pMrmgrapha I (c) and (e) on reverte tide.)

TRW FASTENERS DIVISION
SIGNATURE ~/~ • LJlfftflfA/

'u/y fathomed officer or employee ot exporter or named forwtnting egent) (N»m« of corporation or firm, *nd capmctty ol signer, e.g.. necretmiy.
export mentgor, etc.)

ADDRESS 1QS BTNNF.Y STRFF.TJ Q21A?
^ Declaration should be mad« by duly authorized officer Of employee of exporter of of forward In j at em
named by exporter.

• If shipping weight Is not available for each Schedule B Item listed in column (13) Included In one
or mor« packages, insert th« approximate gross weifnt for each Schedule B item. The total of these
estimated weights should equal the actual weight of die entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United States with a "D." (Sum irwtmct.on*
on reverie tide.) ' '

DO NOT USE THIS AREA

0908-5185 TRW-03773



.
81/03/18

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE P A G E PAGES

I VENDOR INAUE A ADDRESS)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC
CANADA

? DATE Of DIRECT SHlPMENt TO CANADA 3 INVO'CC NO AMD 0»I(

3/10/86 NONE
4 OTHE» REFERENCES IINCIUIH PURCHASER* OP.OEH DO >

P. 0. F4133

5 CONSIGNEE (NAME t AOOHCSS1 I PURCHASER I* 01 HE* THAN CONSICKEE ANO/OR IMPORTER!

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINVILLE, QUEBEC
CANADA

N/A

i IMPORTER <«AUE « AODRESSI

SAME AS ABOVE 7. COUNT ft T OF ORIGIN OF GOODS

U.S.A.
* SHIPMENT INCLUDES GOODS OF DIFFERENT
ORIGINS ENTER ORIGINS AGAINST ITEMS m i<

10 TRANSPORTATION GIVE MODE ANO PLACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

t. CONDITIONS OF SALE i TERMS OF PAYMENT

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE. TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

II. CUIUIERCr OF SEIREMEm

DOLLARS
12 VARKS t NUUBtRS 13 NO 1 MHO OF PACKAGES 1< GENEKAL DESCRIPIXW Of CONTENTS

NO

IS TOTAL WEIGHT

It SPECIFICATION OF COUUOOITIES ICHAKACTEIIISTICS EG GKAOE. OUUITr. SIZE. ETC } 17 OUANTITY
(STATE UNIT) 18 FAIR MARKET

VALUE/AMOUNT
IN CURRENCY OF

COUNTRY Of EXPOBT

SEUINC PRICE TO PURCHASER IN CANADA <l» ANT)
it UNIT PRICE 20 AMOUNT

METAL FINISHING SLUDGE WITH NO COMMERCIAL j 20 CU. YD. NO VALUE ! 0
VALUE ! !

21 WE CERTIFY THIS INVOICE TO BE TRUE ANO CORRECT AND TO THE BEST Of OUR
KNOWLEDGE M CONFORMITY WITH CANADIAN CUSTOMS LAWS

NAUE OF SIGNATORY (PRINT}

DENNIS F. BORSUK

CHARGES

ZZ Ei»wl Packing

ST6CIFT CUKKIUCI

n Fifttniimtitaea*
«>r*ci Slupmwt t* Can-

U.S. $1291.15

STATE IF IHCLUOED III »

NO T i . 5 5 . $1291.15

ENVIRONMENTAL MANAGER
74 FrttfMMtf
u »lac* «4 *nct
toCMMa

flACE ANO OAIE OF OSUt

CAMBRIDGE, MA 3/10/86
25 Mwftnc* INM »ttct

• CM-

SIGNATURE

27 EXPODTER? NAME AW ADDRESS IIF OIHEH THAN VENOORI

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

xmtat cha>»ts
OUtti citaffn

21 VALUATION RULMlG — DEPARTMENTAL F*.E REFERENCE ANO DATE 1* AmCABUl

TRW-03774

21 * COMIMUATIW SHEETS ME USED
INTER TOTAL F*U"ES HERE —

FAIR MARKET VALUE

0
Jin WE RtVIIIH SJDE FOK GENERAL INFORMATION ON RIHES OF ORKII ADO >AM MAA«T VALUE KM UOM OCTAHf 0 MSIRUC1««S FOR COMPUTMC THIS ntVWC' ——

UUIKniCt

n

FORM 3128 REVISED
0908-5186

UMOMU&A



F^W?*?;*̂ *'̂ ?̂"?̂
•V*-'-'"-" "" " , • '~' " ' • ' '"-"' '• • ' ' • ' * " ' ' • ''iV^'v^v*^JV*-3t"'-i •-• ' • ' ; "" *- - ' " '" - '• r ' • ' . ' - * ' /

y;.-^ - - ; ' • . - . ' , ; • • . , • • • ; . - f . v : - ^ ^ ^ - ^ ' - -,-. . . ' • - . • : : - \ - * : . • • ; .-V'v.-. ' .

DtlfflD/DQ Idus
C43krt/f/*O Ifl/*

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping:̂  ' " " - ;

1* ''°S'-

airbure'FPS
'

DRIVER SIGNATURE <>dTHOHl?ED SIGNATURE

OADING TIME:

ilVAL: ______

REASON FOR DELAY' _

ARTURE: __________

T A;rival H>3 -
AU _:_________

DRIVER SIGNATURE AUTHORIZED SIGNATURE

. .
^ER DELAY:

IE OUT:
{

*E'IN:,._
,! * ' • • •

"fc'•.•.'$: ••"

REASON FOR DELAY

'""v^*;-'^^-'--'^*:^' ,*i.. '?V',y*' 1J' " : ""./L.cai.

0908-5187 TRW-03775
:.;- g^...•-:-v--"-••-' ...'̂ 9;fe:iV-:; ::.̂ -, ̂ ::.4'̂ '̂.'-x;.t- • • ; • ,si

::•;.•;•. DRIVEf\SIONATUREr?K'^''r,c#:v«^^;''S;-r;^";'= r- S3
Ĵ ..,.̂ î̂ .î Jk̂ î£^aJsa ;̂MJfc!î jLJiS!



This Memorandum li an acknowledgment that a Bill of Lading ha* bMn issued and it not tha Original BID of Lading, nor
a copy or duplicata. covaring tha property namad herein, and to intandad aoMy for filing or racord. Shipper's No..

H*anklln Pumping Pumphg Service, Inc.
(Name of Carrier)

. Carrier's No..
3929

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

at Cambridge. MA 3/10/ 19 86 From TRW Fastnera
the property described below, in apparent good order, except as noted (contents and conditions of content* of packages unknown), marked, consigned, and destined as Indicated below, which said car-
rier (the word carrier being understood throughout this contract AS meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its own route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said
route to destination, and as to each party at any time Interested In all or any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform
Domestic Straight Bill ol Lading set forth (1) in Official. Southern. Western and Illinois Freight Classification in effect on the date thereof, if this is a rail or rail-water shipment, or <2 > in the applicable motor
carrier classification or tariff If this is a motor carrier shipment.

Shipper hereby certifies that he ii familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

Consigned to

Destination

Route

Stabler Canada Tnc-

Blainville, state Quebeczip
(Mail or atraat addraH at coniignaa — For pjrposaa of notification only.)

Delivery
County Canada Address •*• 760 Boulevard Industr

*To ba filled in only whan shipper dasiras and governing tariffs provide for delivery thereof.)

Delivering Carrier Franklin Pumping Service.InC. Car or Vehicle Initials sWfCtf No. 4< 3 /
No.

Packages

!

Kind of Package, Description of Articles, Special
Marks, and Except ions

^2yds Metal hydroxide sludge

•WEIGHT
(Sub, eel to
Correction]

Class
or Rate

Check
Column

*If the shipment move* between two porta by a carrier by water, the law require* that the bill of lading ahall state whether it is carrier'! or shipper's
weight.

NOTE— Where the rate ia dependent on value, ehippere are required to state apecifi.ca.lly in writing the agreed or declared value of the property.
The agreed or declared value of the property is hereby apecificatty stated by the shipper to be not exceeding

per
tThe fibre bozee uaed for this shipment conform to the specifications act forth in the box maker's certificate thereon, and all other requiremenu of the
Consolidated Freight Classification.

Subject to Section 7 of Conditions of
applicable bill of lading, if this ahipment U to
be delivered to the consignee without recourse
on theconaignor, the consignor shall sign the
following statement:

The carrier ahall not make delivery of thia
ahipment without payment of freight and all
other lawful chargee.

(Signature of Conaignor)

If chargee are to be prepaid, wntc or stamp
here; "ToV Prepaid/

to apply in prepayment of the charges on the
property described hereon.

Agent or Cashier

P*r V
(The signature here acknowledges only the
amount prepaid.)

Charge* Advanced:

fShipper's imprint in lieu of stamp; not a part
of Bill of Lading approved by the Interstate
Commerce Commission.

TRW Fastners .Shipper, Per

Permanent post-office address of shipper,.

Agent, Per.

Wilson Jones

TRW-03776
0908-5188



CAMBRIDGE OPERATIONS

CANADA INC.
C.P.420,Sainte-TheresedeBlainville,due. J7E4J7 Tel.: (514)430-9230 Telex:058-35569

REFEHEB A CE NO
flf Ff ft TO THIS WO. 13576

VOTRE NO. COMMANOE
CUSTOMER OBDEfl NO.

VOTHE DATE COM.
OUST. ORDER DATE

NO. OE CLIENT
CUSTOMER HO.

NO. MANIFESTS NO.
FEDERAL

NO. DE CLIENT
CUSTOMER NO.

F4133 86/03/06 129701 12970-

FACTUR6 A
INVOICED TO TRW INC,

ATTNi MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE* MASSACHUSETTS 021

EXPEOlE DE
SHIPPED FROM

42

TRW INC.
rtTFNJ MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGEr MASSACHUSETTS 02142

DATE RECUE
OA TE RECEIVED

DATE RECEPTION
DA TE OF ARRIVAL

HEURE RECEPTION
TlUf OF ARRIVAL

DATE FACTURE
INVOICE DATE

NOTRE NO. COMM.
OUR ORDER NO.

NO. MANIFESTE
MANIFESTE NO.

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAGE

86/03/1! 86/03/11 os:oo B 6 / 0 3 / 3 1 7205 HAP87950 B6/03/1: ?.?.. \ 09; 5E
TAXE VENTE FEDERALE
FEDERAL SALES TAX

FAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEM6NT
T£H«S Of PX YMENT

REPRESENTANT
KEPRCSENTA TIVE

N/A N/A 0.00%» OJr; Mot 30Jr FOLEY; JOSEPH P.
. .

FO.B.
CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT

VIA
WA

NO. CONN.
SI. NO.

STABLEX / PLAINVILLE COLLECT FRANKLIN PUMPING 3S29
ART.
ITEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITY
QUANTITY

UNITS
UNIT

PRIXUNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161001 B-SKTRWC03 OFF SPEC 223.6 PPM 6.6; S.T. 133.00 S 9 3 . 7 C

TRW-03777

us:

FRAIS 0 ADMINISTRATION SUB TOUT COMPTE PASSE DO
iOUIHIS TRA TION CHARGES ON ALL OVERDUE ACCOUNTS: BLANCi CLIENT

0908-5189

JrtUNEJ C .A .P .

893.7«

ROSE! VENDEUR



;;--^:<:--.-:. .«st"-vi.-_v;..._;;.--;
• -••:•- •.:<•-•••,• • -•••- .•»*-••.;.• :.-;.•->•-•: ':-..- ..-^tV-.^-lv,,;,-:<•.%••;:••::•>:•.::', ---.:.-: :^:.:-;±;-:.:' >.-;.;.:.j-:>i>-:-.:;i.;. ...v.'..l.. :.• :

•>r; ••';•::••:.•• ;;•-•:•-:-•;: •:>.>-i>;.;rvr:.::K<-::-;-;,?^^r?S '̂̂ :i;:;::i:::;::;:.:^!.;:::|:;-i:;:;:;:V:-!.:.;:-::!:;:;:;-;:T:::i*!- i^x :> : I V.^-S.

Fiche de Route N2 3644

1 AH LEA ARR|VtE TEMPS

POIDS

DEPART TEMPS

POIDS

NO LOT: 23 ̂  "~ 2, 3 ^ *

CHAUFFEUR: &~A ̂ . If J V * ^

TRANSPORTEUR: JT'/^-JA- A/ k. l~f /

NO. CAMION: / «i /

NO. CONNAISSEMENT: «S f£^$
^r i

REMARQUES: /^ f_/ *? *J \

s S( y 7^PRÎ pnSli i I.A BALANCE: . J >y ^&4-̂ aTV-̂ *4c^=X'

c/"

MAF? ii ---se eiT'sse
504-1-0 lt:>

C:i SEE: SO

T 3 ;:••'£ 30 i-i 13 •,;•:•: 40 lie.

T 16330 !'! 6030 k 3

/

->^ NO. CONTROLE: /S>-L//£' 7^ -̂*-* ^ ° ^

^ GEN^RATEUR: _/ x /^ Z-t>. f~^t)- J. •£ E fl/£

NO ACCUSE DE RECEPTION: / ^LOS / ̂  ^ / V

NO. MANIFESTE: jJLf A- ̂  <J £~ ? ?S~*!>

</&<L &/£- ? £-£~jf/ t ^-^-p 0
•-*-<^Jfc4/ CHAUFFEUR: •& &s\^f. f'*?*+£X-^

COTC DU CLIENT

0908-5190 TRW-03778



In case of emergency or spill, immediately call > National Response Center (800) 424-8802.
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. 
'"" .^ COMMONWEALTH OF MASSACHUSETTS

jf^Tl^1 " DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
It Mj\ DIVISION OF HAZARDOUS WASTE
$M:// One Winter Street
^^••' Boston, Massachusetts 02 1 08
Please print or type. (Form designed for use on elite |12-pitchl typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS '• Generator US ERA ID No. Manifest

WASTE MANIFEST Hft P0| I|( (I92|94l86f7 I I I I D|OCUmen'N°
3. Generator's Name and Mailing Address

NT.R.W. FASTENER DIV.195-BIKKEY ST.CAMB.MASS. 02142
4. Generator's Phone 1 )
5. Transporter 1 Company Name 6. US ERA ID Number

KORTMEAST SOLVENT ,3HH |H|A |D|O|0|0|$$fr|4|4 * 7
7. Transporter 2 Company Name 8. US EPA ID Number

1 i i i i i i i i
9. Designated Facility Name and Site Address 10. US EPA ID Number

KCRTilEATS SOLVENT, 30CCANAL ST.LAWREECE.mSS.
Iniaidioio ol6ioi4 4i4i7

12. Contc
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

No.

a.

WASTE OIL NOS. COMBUSTIBLE LIQUID NA 1270 0|2 6
b.

WASTE TRICIILOROETHYLENE OB}! A UK1710 01 210
C.

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a, c.

b. d.

JS£H
BmiUttncZKTA^ :

^3$
2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

HA BD67SMT
B. State Gen. ID

C. State Trans. ID

i.l-M I/ IVI.-V^I I
D. Transporter's Phone { )
E. State Trans. ID

I I I I

i i
i i

F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone ( )

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

D|M /' /| '• CAL

DIM 1 /\'J\'-' GAL.

1

1

i.
Waste No.

. :i\.} J,/

f<>u\l

\

i
K. Handling Codes for Wastes Listed Above

b. 1 1 d.

^^
i i

1 5. Special Handling Instructions and Additional Information

t

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
government regulations, and all applicable State laws/regulations.

ly described above by proper shipping name and
according to applicable international and

Printed/Typed Name *£/ Signature -'> '7 . MontA ' f - K c, r; / / ' • p (,.,/ r
1 7 Transporter 1 Acknowledgement of Receipt of Materials " / /

Printed/Typed Name Signature* _-• Mont

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Mont

1

Date
h Day Year

-> ! . 1 &
Date

h Day Year

Date
h Day Year

\ 1 1
19. Discrepancy Indication Space

TRW-03780
20. Facility Owner or Operator: Certificatiort of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

, Date
Printed/Typed Name Signature Month Day Year

- ——— . ..... .._. ..,. _ ——— — — ——————————————— ————————— none ^100 —— I — I — I — — I — I —
.

ERA Form 8700-22 (3-84)

COPY>a: GENERATOR-RETAINED BY GENERATOR



, . NPJtFHwEAST SOLVENTS RECLAMATION CORP:̂ ?>: " •< ... NES CONTROL NO. 7105
221 SUTTON STREET • i stsl cs ~> ' *^' ~""*" '*- // ^ "-'-/X

' NORTH ANDOVER, MASS. 0]845 /j£/^^' O / OO MANIFEST NO- -/IjQiQ &S • / ^ -'-
- « ' TEL. (617) 683-1002 ' " , -^ ... , -''^x •• .,

* ' DATE: .'.J"/. ..:-•'>, •//£

PACKING LIST
THIS IS NOT A MANIFEST. MUST BE ACCOMPANIED BY A PROPERLY COMPLETED HAZARDOUS WASTE MANIFEST.

*'.:A-:«jGENERATOR _V

/,-'-
ADDRESS ^/

CITY vV

EPA#

CUST. P.O. #

STATE _ • • " - • ••''•'X... ZIP CODE

CONTACT: I PHONE: S / / - - -

;:• :

G
E
N
E
R

T
O
R

G
E
N
E
R

T
O
R

• f

II. U.S. DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME.
HAZARD CLASS AND ID NO.) ^ "" •

^ " •' i- •• . ' - .-' /' • --• fi~~ fj^—fi! \ — f-rff- ... • _ X •i-'' '"•

;̂ .v .,;, ,_.:,-,. ./•;r'x/^/ djA+sys
b jf - --^ . . - ^. •

c •:'
\ / "

5 ' , . . ; / . . ' '
d • • ' • T •-.. .-.. •>—.,.--r--.^*-'. • , '

" \
: -. • -•- ..-•• -\- •-• y -

12. CONT

NO.

•~V /

''/ ^

S . -

•

AIMERS

TYPE

^

.-//'

i

13.
TOTAL

QUANTITY

*

-<• - t •"'"^'*'

,'.

14.
UNIT

WT/VOl

'•"

u .
"*

1.

WASTE NO.

••• '" XV/ v^v
^

fi^/
*

V V '
'^\^ * :

y

FOLLOWING ITEMST^ROM PAGE 2 (CONTINUATION SHEET) (

a . . < •-.'-•"' \

b

c /

d

—————————— : —————————————————— : — ; — ^ ————— _L.
e j ; "f

) . A '*T '. -

f • . , - • . - - : : « ' . , - : • .

, ' '•

.7
\

V.
r..

. -• -

r.-'. - : - ' .

». ,

' .

i* . -

ADDITIONAL. DESCRIPTIONS: - . \ ---

^V'./-/-/ ^ ^ > / ' . " - . . : • . ' . • • , ; > .,;.'

' • ' ' . - • • . ) . - ' . - . . . . » • • ' • . "

1 ' ' ',- :

SPECIAL. INSTRUCTIONS: ^ • ' .

• ' . '-..; .;. :- • • . ' - • t : .

TRW-03781



£^- COMMONWEALTH OF MASSACHUSETTS
-rF^Y"]-" DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEE
|U*$ Ji DIVISION OF HAZARDOUS WASTE
^sM// , One Winter Street
*^&. .• Boston, Massachusetts 021 08

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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 c
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42
4-

88
02

.

S
7

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1 L Generator US EPA ID No. A Manifest
" i Document No.

WASTE MANIFEST M A D 0 1 9 2 9 4 8 * 7 0 0 0 1 8
3. Generator's Name and Mailing Address ^gy p̂ SXENERS DIVISION

195 BINNEY STREET
CAMBRIDGE, MA 02142

4. Generator's Phone ( g]_y 1 494-55QO
5. Transporter 1 Company Name '" " * "6". * " ' ' USEPA ID MumBer

FRANKLIN PUMPING SKRVTCK. INC. 1 Ml Al 1)1 Ql 8 4 a 1! 4
7. Transporter 2 Company Name * * ""*!£ " " * *" "USTiPA iO Nurribef

1 1 1 1 1 1 l !
9. Designated Facility Name and Site Address ""' 10. US EPA ID Number

CABLEX CANADA, INC.
iO BOULEVARD INDUSTSIEL * , ~ " " " '
BLATNVTTJ.K.QtTKBKO J7C 3V4 IN*! if bl 9^ tf 0' 7! 51 6
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

a.

HAZARDOUS HASTE SOLID N.O.S., ORM-E, HA 9189

b.

c.

d.

J. Additional Descriptions for Materials Listed Above include physical state and hazard code. 1

a METAL HYDunTTTij SLUDGE c

b. d.

1 Ifi

12. Cont<

No.

0 1 0 1

1

2. Pag

of

x45§5^$C\
ERING /.tSSSv,

[ EXVTJU)K..U.TA^

^Q^vtfy

e 1 Information in the shaded areas

1 is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME .
C.Stat

U *

e Trans. ID

D. T'ansporter's Phone ( filT î AA"-^!^1!
E. State Trans. ID

l l l l l '• l
F. Transporter's Phone )
G. State Facility's ID Not Required
H. Facility's Phone I S1A 1 4<,o o?,n

siners

Type

C M

13r 14. I.
Total Unit Watte No.

Quantity WtiVol

0 0 0 2 0 T F 0| Ol 6

I I I !

I I

I I
K. Handling Codes for Wastes Lia\djAbpv|

-• D 1 8 1 0 Arf^WWft

b. T
»15 .Special Handling Instructions and Additional Information

ffr, «n >m • tm.ri juintrtr fenrntor wh. h.. kftn nempted by rtatut. or
SS" "" dUly '" mal" * """ '"'"I'nlntlon ewtKlcatlon under Section
3002(b) ol RCRA, 1 also certify th.t 1 h»v. i ptott.m In pl.e. to reduce the volume OT4HT VT rCOVO . W C^TIKjr'n'*
.ndto»c<ty of wa,t« e,n«,at.d lo th. d.grw 1 ha,, determined I. b. .conomlcaTlJ STABLEX CODE: N-SKTHW CO2
P»ciic.bl.»i,d lft..t selected th. method of lre.lm.«t.«o,i,iOT dUpoul currently
available to me which mlnlaliu the prw.nt ,nd futur. threat to kuoun hulth and

1 6. GENERATOR'S CERTIFICATION: I hereby declare"that the contents of this consignment are fully a
are classified, packed, marked, and labeled, and are-tn all respects in proper condition for transport
government regulations, and all applicable State laws/regulations.

Printed/Typed Name Siffftalpre £Z-

DENNIS 1** BORSTHH ' /{/£YrvW& X-
17. Transporter 1 Acknowledgement of Receipt of Materials -•- — •» »,«.-..

fejjt ĵ7.u - J)nz?i? ~?
1 8. Tran^orter r2. Acknowledgement of Receipt of Materials ^^

Printed/Typed Name Signature

19. Discrepancy Indication Space

C™ If""" T% ***"« K2" *• •*"FE.B cIo.' c

_JL_Q_L4_ dVLfafeTvO
'D '

SOLIDIFICATION
AND

FIXATION

id accurately described above by proper shipping name and
by highway according to applicable international and

/

•^ /y /
^£W&e£S

JZ-. ̂

Date

/ MOnth Day Year
", 1 ' , 1Q| ;l 71 41 8 6

Date
Month Day Year

W7ft\*fa
Date

Month Day Year

\ \ \

;& 13:££
T 37"S«ei0 M 15-48© 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by.vWSVianifest except as noted in Item 1 9.
. ̂

/PrintdyTyped Name ̂ ^^_^-^^^ 1 Signature ^f

FormApprovSdOMBNo. 2000-0404. Expires 7-31-86 / ^~1t^~
'<$—,

Date
-S?s? Month Day Year

^-—^
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EPA Form 8700-22 (3-84)

C O P Y > 3 : G E N E R A T O R - n A T I FD BY TSDF

0908-5194
TRW-03782



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
00
op

CNI
<t

Oo
00

k_
OJ
^-»

u
0>

oav>
03cc

~m
O

CD
x:

oca>a>
a>
a>**-•o
a>intoa

£
7

G
E
N
E
R
A
T
0
R

Tn
A
N

po
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS I. Generator US EPA ID No. . Manifest
~ i Document No.

WASTE MANIFEST 14 IA. In lfl 1 I*. Ij lo lA Ift k 17 In In n ll l«
3. Generator's Name and Mailing Address ' '_'. _^TEH FAST

195 BDffl
CAMBRIDG

4. Generator's Phone ( fL\f 1 411 •Jinn
5. Transporter 1 Company Name - - - 6. -

mmnr.TN PUMPING SERVICE, me. -at.
7, Transporter 2 Company Name * 8.

I
9. Designated Facility Name and Site Address * * 10.

TABLES C.ASADA, XHC.
60 BOULEVARD IHDUSTBIEL .

BRERS DIVISIOB
ET STREET
B, MA 02142

• • US EPA ID Number

A^d 8 4 d 1 4 1 J (
- - - US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

BLA.IN7H.LZ Q0EBRC J7C 3V4 Hf tf D1 9f fli d 71 5 6 4 ll j
~ • . . • - - - - > • - - . - • • 12. Com

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number/
No.

a.

HAZARDOUS HASTE SOLID W.O.S., ORM-E, HA 9189
0 Of 1

b.

c.

d.

J. Additional Descriptions for Materials Listed Above /include physical state and hazard code./

b. . d. • ':• '
15. Special Handling Instructions and Additional Information

"Unleaa 1 am • smtlt quantity ftntnler wfco hat been axempted by statute or
regulation from the duty to make a waste minimization certification under Section
3002(t>) of RCRA, 1 also certify that 1 have a procram in placa lo reduce th« volume gj
and toxlcity of waste generated to tha degret t have determined to be economically ••
procurable and (have selected tht method of treatment, storagaor disposal currently
nallable lo me which mlnlmlua Utepruant ind (uluralhmt lo human health and
tt« environment.1*
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of

are classified, packed, marked, and labeled, and are in all respects in p
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

ij VUB i c w ROttlTUIT
1 7. Transporter 1 Acknowledgement of Receipt of Marerlafs* * * ' *

Printed/Typed Name

// jQji. if J L* / f /% ** *

18. Transtforter £ Acknowledgement of Receipt of Materials

Primed/Typed 'Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME
C. State Trans. ID

D. Transporter's Phone AJ7 ' 3114— 11 H
E. State Trans. ID -JOT -M-JJ

1 1 1 1 1 1 1
F. Transporter's Phone J
G. State Facility's ID Not Required
H. Facility's Phone ( ,^. ) ., OLuflJ^Q

ners 13. 1 4. \"^
Total Unit Waste No.

Type Quantity Wt/Vol

C * 0 0 0 2 C T F 0 0 (

I I I I I I

1 I I I M l

I I I I I I
K . Handling Codes for Wastes Listed Above

D 1 « 1 0 1 1

b T 1 0 1 A d i i

SOLIDmCATIOK
TABLXE CODE: M-SXTJOT C02 AMD

nxATios
this consignment are fully and accurately described above by proper shipping name and
roper condition for transport by highway according to applicable international and

Date
Signature Month Day Year

ti 9 < U A t
> • - • - - • • • Date

Signature ... _ Month Day Year

* S*^ ^^ \ Date
Signature Month Day Year

\ \ i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

non« ^1O^ I I III
Form Approved 0MB No. 20OO-0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

COPY>a: GENERATOR-RETAINED BY GENERATOR
TRW-03 783



A-CONSIGNOR (GENERATOR)
EXPEDITEUR

Provincial No - N ' provincial B- CARRIER
TRANSPORTEUR

Circulation No. - Quebec only
N* de circulation - Reservee au Quebec A 537W5

Company N*m»-Nom de rentreprise

TUT FASTKHBtS DIVISIOH
Address Adresse

Company Name - Nom de rentreprise

mtiSI&ISLm&iaS-
Provincial No. -N" provincial Reference No s of Other Manifest(b) used

N°'s de reference des autres manitesies utilises

1.95 BIHNBY STREET———
Shipping Site Address - Or ig.ne de 1 expedition

SAME

Address Adresse

TMPUgTRTAT.
C-CONSIGNEE (RECEIVER)

DESTINATAIRE

City-Ville

CAMBRIDGE
Intended Conatgne* -J-
Destmataire choist

STABLES CANADA IHC.

Citv Vitte •

t^RKHTHAM
Prov.

H4SSACHOSBTTS
RegislraTion

Immatnculanon des v

Provmcii \ Kf
02142 Vehicle Vehicule moteur

•a «» .T L* -•. -*i a -^ J.»
Trailer #1 Remorque

16888273
Trailer *2 - Remorque *2

License No.
Immatnculation

Point of Entry
POrnt'd'entree

[Point of Exit
1 Point de sortie

Pbs'taT Cofle Code postal

02093
Company Name • Nom de I'ermepnse

STABLEX CANADA, IHC.

Provincial No. -N" provincial

Address • Adresse

City - Vriia

\ Address - Adresse „ Carriers Certification: I d«ct»rB th»t 1 have rec«n*d lh« *•«•• d«>C»bed m Pirt A (or ttoliwry M
th« intended Consign**.

Declaration du transporteur: ,* d*ct*t WOK pro iivrMon <j« <uch«tt <**criu * t> partt« A afm
da !•> trtxiBpOHiV #y deitinatwfc crtwrni.

BTATWYTLLE- jQDEBEC-
Postal Code Code postal

Receiving Site Address-Destination de ('expedition
J7C

Receiving Site Address-Destination de l'expedition MarrTe"bt"trriv'er (Print)
Nom du conducteur (caracteresd'impumerie)

Postal Code • Code postalTel. No (Area Codel
N° de tel. lind. reg.)

(204) 944-4888
New Brunswick
Nouveau- Brunswick

City-Ville

BL&INVILLE
Received • Reception
Time
Heure

Date (Y/M/D - A/M/J) •

Packing / Quantity ShippedProduct Identification No Quantity Received
Ouaniite recue Identify any Shipment

Discrepancy/Problems/
Refusal
Identifier toute difference
entre manifesto et cargaison/
probtemes/refus

Physical State

ff iJ-phS^; .
llol.. liq. 8«'l / APP«"a"on reglementaire

Group / Quantit* expedieaN° d'ldentificaiion du produtt Handling
Code

Code de
anutenlion

Packaging
Contenants (7091-772-2083Units

L or/ou kg
Unites Northwest Territories

Temtoires du Nord-OueslHASTBWATER
(4031-920-8130

SLUDGE R&STS
TYPE 6

Nova Scolia
Nouv«le-£cos««*'-, • -c r- ' v

Prince Edward Island
he du Prince-Edouard

If Hwx«ng Code "Otnef' (Specify)
SI code de manutenuon "divers", specifier

Special Handling/Emergency Instructions
Manutenuon speciale/lnstructions d'urgence

STABLE! CODE: N-SKTKH C02

Shipped • Date d expedition
Time .̂ ,.
Heure W

____ ____ LL^PMDI Dale (Y/M/D • A/M/J)

2/24/86
Scheduled Arrival Date (Y/M/D)
Date prevue d'arrivee (A/M/J) 2/24/86

If waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere, indiquer le noni de I'entreprise

Address • Adresse

Provincial No. -N" provincial

City Ville Prov.

EMERGENCY TELEPHONE
NUMBERS

N'S OE TELEPHONE EN CAS
D'URQENCE

Alberta
Local Police
Police locale
1 800-222-6514______
British Columbia
Colombie-Britannique

(604) 387-5956

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503

oo
eno

I

Consignor Certification: I declare that the information contained in Part A ts correct and complete.

Declaration de I'exp6diteurl Je declare que tous les renseignements a la partie A soni vendiques et complets.

Consignee CertifiC3tion: I declare that the information contained m Part C is correct and complete.
Declaration du destinataire: Je declare que tous les renseignements a la partie C soot veridiques et complets

Nafne of Authorised Person (Print)
Nom de I'aoent autorise (caracteres d'impnrrwrie)

DENNIS F. BORSUK

Tel. No (Area Codel
N° de i«l Imd reg I

(617) 494-5784

Signature

Name of Authorized Person (Print)
Nom de I'agent autohse (caracteres d'lmprimene)

Yukon Territory
Terriioire du Yukon

(4031-667-7244

Tel. No. (Area Codel-N° de tel (md. reg.I Signature

Canutec ICall Collect)
Canutec lappeler a frais vires)

(613)-996-6666
ENV. 04-I9I7 (10-84)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur) 0908-5196



MANIr-tfclt
A CONSIGNOR (GENERATOR P.ov,nc,ai NO -N" Prov,nc,di

EXPEDITEUR
Company Name- Nom de r*mt reprise

l̂ UA aWaAiUjî HiUî Kift lâ iLVâ î î EO^B

Address -Adresse '

Shipping Sue Address - Orrg.nc de e»pedinon •*• ** -»>«-•»*• - •»- t -i -j* . -+ + •

SAMK ' *"~
City Vtlle Prov. Postal Code Code postal

CUBUtXBfflt WSU^GtBtXfUr VKUVt
Intended Consignee -«• - • Provincial No. -N" provincial
Desunatatre choisi

ITtfifT 1*JTWH\ THBi lilttZTS
Address • Adresse -*^_
•m^A m4M«v ̂ •^••^^•^•v «.«MiB̂ M̂ 1̂ BMM.Mt»TBO •L^Rl̂ l̂VA|̂ Bw T^^^HmTVL
*~ P»»"̂ Wî «» Ml«l ••••!••• ^ ^ _ ——— ̂ ._, ^_ ̂ T ..Tr^.,-.

Receiving Site Address -Destination de ('expedition
•*• *•

*« „..,,.Citv Ville Prov. IPobtal Code Code postal

wuanuat qtanc — \ JTC m

B- CARRIER ..
TRAIMSPORTEUR -

Company Name - Nom de 'entrepnse . Provincial l^o N* provincial

wuaaaoM rmrva '
Address Adresse ;

Ciiv Ville ' P'ov. Postal Code -Code postal
•̂̂ .̂ •Mlî î Mjft̂ * ^* ̂ ^ + f^^B^B^^^^^* ' AAa^MaWliyflOBBUMl ' HBBwBIIH3.i.CX«w • '' 9ww99

Registration License No. i p
Immairiculntion des vehicules Inimainculation .?*"• " fovince

•• t. -* ail -") ^t »^* F — J
Vehicle- Vehicule mot^ur 4 fJ 7 4* & £ SUl j&

Trailer ,*1 Remotque tfl ^[ / / y- \^f j$*-^

Traier ff? Rpmorque 02 -^

PpinttOf Enlry_ ^ ^ Point of Exit
Point'd'entr^e " " P0mt de sortie
Carriers Certification: t d>el«t« thit 1 h«v« rec«i*«Bd lh« wast»i d*icnb«d in Par! A Id d«liv«.¥ in

th« Intvndad Coniigne*.
Declaration du transporleur: J* d*ci»o *voit pr.» livrmon dei d*ch*« d*cr(n 1 1> partw A atin

de I** transporter MJ d«itmit»ift chom •'

Name of Driver (Print) Tel. No. (Area Code)
Nonvdu conductcur (caractere,i,d'imar!merie) N" de let. (ind. reaj , ,. ^^

&*/iy ArTy/e^ V~urt~ ?W^l/5f
Signature ^y .j Dale (Y/M/D - A/M/J)-^

X^^-TXV Sf-* /-^i£~* — '

/ Product Identification No. Classification / Packing / Quantity Shipped Concentration '"Packaging
Physical Stare / N° d'ldcnti icai on du produit / Group / Uuanlite expedie« Contenants

isnl PUoVSIoA7i /Appellation reglemeniaire Tn/»A /Groupe / Uni s «Unitl.i r ,*f l-9 / >™> i™ Ar/ Lsr " N°-Nr unt^ti
•V / / ">9e/ unlles lipfeifwrl '*"'

t SESST F t t f t 4 i.̂ .i;;:;:̂ ,̂ ̂ n.̂  ^ M x Lt M
* 1 1 1 1 1 I I I - l»Wi. .,.,.,..,, ,. .

1 1 1 1 1 1 1 1 1

i 1 1 1 1 1 1 1 1 1 -*""'

1 1 1 1 1 1 1 1 1 1
Special Handling/Emergencv Instructions Attached I — 1 Below I — | *
Manutention speciale/lnstructions .- uigence Ci-jointes ! _ 1 Plus bas 1 _ 1

• >*

U^QJQT fiQIKx Ik'JHCDBf G62
•

Shipped • Date d'expedition Date (Y/M/D - A/M/J) Scheduled Arrival Dale (Y/M/D) ."~
Time IV P» 1 — 1| 9l91tH Date prevue daruvee (A/M/J) 9 .I'M Mat ;

Hewe ^ AM Llf PM 1 _ 1 f. . !*».T !̂f,~* , , . . . » . . . . . «>**̂ J!W '

Consignor Certification: 1 declare that the information contained in Pan A is correct and complete.

Declaration de I'expediteur: Je declare que tous les fenseiynemems a la partie A sont vduliques et complets

N«me of Authorised Peison (Pnnl) Tel No lAiea Coilp]
Nom de lagont aulorlae (caracteres d imprimern) N" de (el imd >og 1

1 *

Siqnaturp
, s

' '- -J -.^^S/ • ...

C.rcjiation No • Quebec only , : ft CiTTPOC
N' oe circulation • Reserves au Quebec . f\ .fJ-|J 1 I V V

Reference No.'i of Other Manifest si ufcod v •

C -CONSIGNEE (RECEIVER)
DESTINATAIRE

Company Name • Nom de

RUUKCAX
Address Adresse

City- Ville

rnixnffnix

I'entreprise Provincial Na-N" provincial

ftB*» DK.

o
1 Prov. Postal Code - Code postal

laiaaiHi v Tjg nm
Receiving Site Address • Destination de ('expedition

City -Ville

Received - Reception
Time ^ t -- r
Heure W / / ,'j

Quantity Received
Quantite recue

Units
L or/ou kg

Unites

""~?#*6 ^

/A

Prov. Postal Code -Code postal

^Oate (Y/M/O - A/M/J) x

«D pMBf ,' ',r±/xf

Identify any Shipment DecontGmination
Discrepancy Problems/ Handling Decontamination
Refusal Code Packaging Vehicle
Identifier toute difference Code de Contenants Vehicule
entre mamteste et cargaison/ manutention
p-oblemes/refus »• N

N°n *• ^

O^5

ni __
96

k ;

i ''•'
If HundUng Code "Otner" (Specify)
Si code de manutendon "divers", specifier

If waste to be re-transferied (specify company name! Provincial No. -N* provincial
Si le dechet doit etre re-transfere. indiquer le nom de I'entreprise

Address • Adresse City -Ville Prov.

Consignee Certification: 1 declare that the information contained in Pait C is correct and complete.
Declaration du destinataire: Je declare qua tous les renseignements a la partie C sont vendiques et complets

Name of Authorized Person (Print) .. „
Novn de I'ad'ept autonse (ca/acteres^d'imorimer IB) , . , >., .

Tel flo (Area Codel-N' de tel. (md reg 1

ENV. 04-I9I7 (10-84)

/ ' .''/'
;/.,• A* -,- , ̂ ...^^-^

'»

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'UROENCE

Alberta
Local Police
Police locale
1-800-222-6514

Bhttsh Columbia
Colombie-Bntannique

(604) 387 5956

Manitoba

(204) 944 4888
New Brunswick
Nouveau- Brunswick

Zenith 4-9000

Newfoundland
Terre-Neuve

(7091-772-2083

Northwest Territories
Territoires du Nord-Ouest

(4031-920-8130
Nova Scotia
Nouvefte-Ecosse

Zenith 4-9000

Ontario

Prince Edward Island
he du Prince Edouard

Zenith 4-9000

Quebec
Quebec

(4181-643-4595
Saskatchewan
Local Police
Police locale
1-800-667-3503
Yukon Territory
Territoire du Yukon

(4031-667-7244
Canutec (Call Collect!
Canutec lappeler a fraif vitejl

(613f996-6666
/ ^^

00

01

Consignor - (Mailed by Consignee) - Expediteur - (Postee par le destinataire)
0908-5197



CONSIGNOR :,

3-a.fl ol «x>s &
31 AmesTStreet -^.-p^v****.™.

WOH

'Souvernement du Quebec
Mlnlstere :,* ,.-r:» SIMM

.̂-^ r v,)0 9,-, o
, - > -

« >;o!TD33 ,c vqoo Manifest for Transporting Hazardous • Waste? r v^
JSebtlon A - To be filled out and signed by ,thie cbrisignor and ̂ he carrier
SRltfglng details: «*""»;•>.•??» m iwifiRfflrooiii K* JESkjBs,?#?;<: 0.11 cKff>^

arrival datej'i:virt;OJd,:i>U WttSll.'O Uv^'JHi". S- I; t)

.8 bns A CilOiTOliS ,0 «qoO ̂CARRIER
Business no.

Franklin Pumping Service, Inc.
_ . . . .. —— — :ei>iiiOn lo eB<a 6T7 registration

^ehicle Prov. I Trailer # 1 Prov. I Trailer-#2 iMi v.i r'-.prov;tnVj>
MASSH'-••>-S194'°*"•'• ^MASS^^•--••• -^"*£ •' *• • ̂ "'^''

Name

.< i»_
Address WrCnthaffl,

1 iebni!y-j -' JYO
xod- 3T8

Province /tDuCOMntrycv » UOV
rlKi'-^ TUA

Postal
Code ' eBk

CONSIGNEE
_ .Bustnessno.

> lo eoninil 10'
las

DV ^
Name Stabled Canada-JInc.

760
Address

Province

Hazardous waste no!

"J J7C3EA
'#&

Expected point of entry into Quebec •
-' 'VJ r OMOI -.-r.' . Jiuiqiji.r.jri o,r' lo omr.fi ^w:; ,'Sfjtbt.B ?;: -?Q:!r:-d &.1' to 3rt,ij.•; 3. ; si,-,: i....,

entry ̂

b'1-'- g.'llf: (.Tii<.\::"i D(.:Y."1-r M- • ' • ' 0."

of entry; J»v;

point of exit from Quebec
i = RAO

••>'••:-! vbBCi'E SB'! r.pi.-.i .jrlJc, i.xi,s;e :i'i!ir!6n -: • .
.I'.-1' .--bri tc-'l'-c so 9fil !) rednr.'n =fti o'r.M! i

Region of exit Expected date of ex«l -^ ^ t - ^ I I

.lr,c.nv;,;;no':vn3-3:!::f.p-!.AI'rne Of hazardous waste

:icnr.isf»oj 10 Weight (XM
Physl- Containers

Number Type' '•"" LKng"

i: i -no- .blt 'Oi

' ' '

cQ noi ^f> noioi' EP .-1.-.''..• n
Emergency instructions;,'̂ !; )n bln^ s-9o'-.»'isH -..-" eo'"

v •:">'.- -iii .'JOCK 'j-.-*4' 0 a/f'^-'dior::;
«ui .00r

Shipping number I

a
I declare trial the information above is true.eonoi,

Sign

I declare that I have taken delivery of the hazardous waste described
*bove »0 r-oipaR nate
Name (Please prir"

Signature

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5198 TRW-03786



SECTIONS - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
1 Ministered*
I'Environnement

Hazardous waste no. • If different from Section A, describe
" : ' .'-•-".' • •-•1'"> . . . . . . . . . .

Refusal
Total

Par-
tial
(X)

Decontwnlnillon
ol container! Ha
m m quked

PP

Acceptance
* Date

V ;\
Time/""

12 En il . ->9{.'' ^ t - i - 'V

ixii c.' ric-.tni'ji r. sd

V A
Silt pr,i>lj -• :OW 'jri: fcl OS

Registratiori'
Vehicle
motor
Trailers

#1 "
Trailer

#2

Prov.,fnuib v

rlft^ riri'iw 'n.̂1

of vqMctoc
.Yea ,No

'(X)
or o

Quamity accepted (weight in kg)
atarasu •' eo

<l-.Ol'Bl • SO

Quantity oo
aoeeptedn

I declare that the information in this declaration is, true. ;c

Name (Please print)

Signature s^:.' Time t :

•yl.ui.;. .-. <

Dedlaratlottof.t
1. If outside Quebec
Point of exit

2. In every case

î »4^yffiij/Stfî »gniia(̂ i;̂ ^
Regio

Code

te ol exit
M

Time

I declare tha I have deHwnx) the was» described above to the consignee specified in Suction A.
Name (Please print)__ s Date

Signature ' •
T7xv^.^-

Tirne

D
O
o
H"
h^
CD

CD
URGENCE-ENVIRONNEMENT
(418) 643-4595

MfMINISTERE
*;• «An;ji:.;M Jr

E I i I

O. N.

Conciliee D D
Positif D D
Adm. man. I I CJ
Leg. man. I I [~1

2. SECTION B: To be sent to the consignor

0908,
TRW-03787



H C - C f
27'81'G3'1£ l" CUSTOMS AND rXClSE DOUA'Ji S IT ACCISE

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINV.ILLE, QUEBEC
CANADA

l( 0' r> 'MCT SHifuj ht i

2/24/86 NONE
"«(i|"f"C[Sii«autH runcx»si«to«D(«»oi

P. 0. #F4133

5 CONSIGNEE INA11E A ADOftESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC
CANADA

I MPODIFP. WAV

SAME AS ABOVE

I PUNCKASEII lit OIHED IMAN CONSIGNEE ANO'OK MIPOHTEP..

N/A

7 COUIITP.Y Of 0«IGI« OF COOOS

U.S.A. * SHIPMENT urairws COOK or WFIHIn
DKKHtS EMIEK CMCtNS AGAINST HEMS • II

10 »ANSPO«IAIION GIVE MODE AND PLACE Of D4REC1 SHIPMENT IOCANAD1 t CONDITIONS Of SALE & TfHMSOf PATMEN1

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, N.Y. RT. 87

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE. TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

I CURRENCY Of SEHLEUENT

DOLLARS
yAHHS t NUMBFHS 13 HO » «l«0 Of PACKAGES « CfKiKAl DCSCAIPIKM Of CM1EKTS

NO

IS IOIA1 WEIGH1

sncincATK>NO* COMMODITIES (CHARACTERISTICS EG GRADE ouAtnr SUE.ETCI 17 QUAHTITT
(STATE UNIT)

18 FAIR MARKET
VAlUf'AMOUNT
IN CURRE NCr CK

COUNTRY Of EXPORT

E 10FURCNASF* W CANADA Mr Mr:
I 70 AMOU1H

METAL FINISHING SLUDGE WITH NO COMMERCIAL 20 CU.YD. NO VALUE,
VALUE.

WE CF"H'T ImSKVOICE TO IE TP.UE ««DCO«IIIC1 AND 10 IKE BEST Of OU«
KMOWLEDGE M CONFOKUITT *HH CANADIAN CUSTOMS LAWS

NAVE OF SIGNATOftT (MINT)

DENNIS F. BORSUK

wtcinraniiENCT i HATE * wciuoEon n

iu.S. $1291.15 NO :U.S. $1291.15

ENVIRONMENTAL MANAGER
M Ht<tM,
»PUC*MI
toUMtt

PLACE AND DATE 0> KSUf

CAMBRIDGE, MA 2/24/86

77 IirO«lfKY*AMt AJID ADDRESS W OTHER lHANVtNDO*tl

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03788
71 VAJ.UATmUfl.MC - M^ARtHIKTAi HI MI»ER>NC< AND MH I*

» * COTMM1R* (MtETSMC UUC fAMMAJUfl VAilK

trn (CEMnNSI UMK»UN[>Ai«rK>ll<AiaNONP.Ul[IOf OUCH AND PA«

TOPS® FOflU 3 128 REVISED

>0> MM KlAUDKSIUCInS

0908-5200



o i582t

TOPS ^ ' .) FORM 3375
\r

NO.. u ••• DEPARTMENT OP COMMERCE - BUREAU OF THE CENSUS - DIBA, BUREAU OF EAST-VEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Enport Shipments Arc Subject To Inspection Bjr U.S. Custont Service aid/or The Ollice ol Eiport Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Decleretiens Should mm Typewritten er Prepared in Ink

DO NOT UJE THIS AREA

1. FROM (U.S. port at etport)

CAMBRIDGE, MA

COUNTRY (For Cu*fom«
»•• onty)

2. METHOD OF TRANSPORTATION (CtlKlt one).

| | VESSEL flncl. terry) \ | AIR |X OTHER (SpfcHfl TRUCK

Form Approved- O.M.B. No. 4I-R03V7

CONFIDENTIAL - Fo< uw solely tor ollicul purpoiei
authorized bv the Svcreurv of Commerce. Use for un-
authorized purpom ii not permitted (Title IS C.F.R.
icction 30.91; Title 13 U.S.C. tection 3O1. n amendBd.
P.L. 96-2751
Authenticotlwt (Wh*n required

Fil« No. (For Cwiroftis us* only]

2o. E X P O R T I N G C A R R I E R (It vettel, give Mme ot mhip, limf mnd pier mMnber. II mir, five name ot mirlme.)

FRANKLIN PUMPING SERVICE,INC..INDUSTRIAL ROAD, WRENTHAM, MA 02093
. EXPORTER (Princ?p*l or ttelter — I ADDRESS (Numb*i, •(reef, place. Slmle)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE. MA 02142
4. AGENT OF EXPORTER (Forwarding «tf«nrj ADDRESS (Number, afreet, place, Stutt)

5. ULTIMATE CONSIGNEE ADDRESS (P.*ce, country)

STABLEX CANADA.INC.. 760 BOULEVARD INDUSTRIE!,SAINTE-THERESE DE BLAINVILLE, QUEBEC J7C '3V4
6. INTERMEDIATE CONSIGNEE ADDRESS (Pl»ct, country)

7. FOREIGN PORT OF UNLOADING (For veaaef and mir ahipmenla only)

MARKS AND NOS.

ONE

NUMBERS AND KIND OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Describe commodities in mufticient detail to permit

rerification ot the Schedule B commodity number* mmmignmd.
Do nol uee general lam*.

(10)

JO CU. YD. BULK CONTAINER OF METAL
HYDROXIDE SLUDGE WITH NO COMMER-
CIAL VALUE

k. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place ol trenmmhipmenl)

STABLEX, BLAINVILLE, QUEBEC, CANADA'

SHIPPING CCraaa;
WEIGHT IN POUNDS*

{REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLYI

(11)

-

P«

h. :
ua
UO
tV
tf>

(12)

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control Liml iraliciied

digit, when required)

(13)

NA

NET QUANTITY
SCHEDULE B UNITS

fSrere unit)

(14)

-

VALUE AT U.S PORT
OF EXPORT

[Selling price or comt it
not mold, incjudaij
inland Ireighl. inaur-

ance and other cnattfee
to VS. port of ««porO
rrVeareef whole dalle r.
omit cmntm liguret)

(IS)
NO VALUE.
WASTE IS TO
BE TREATED
ANT T»T^pn«;FTi
OF.

MAB087549
17. DATE OF EXPORTATION (Nol retruind for afupmenf* by **•••>(>

2/24/86

IS. THE UNDERSIGNED HEREBY AUTHORIZES.
FRANKLIN PUMPING SERVICE,INC..INDUSTRIAL ROAD, WRENTHAM, MA 02093

TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES.

pn»Tr» TRW FASTENERS DIVISION__________ .
(Nmmt mnd mddmrn — Number, »tT*mt. ptecc, St*l»)

(DULY AUTHORIZED DENNIS F. BORSUK

If. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION. fS»» permfrmph* I (c) mnd (m) on r*rer«« *itl».)

TRW FASTENERS DIVISION
{Duly avAonverf oWicer or amp/or** ol exporrer or naowd* 'orwardintf ag>enO (/Vame ot corporanon or linn, end1 capacity «•/ •itfner, • J.,

export mana.t«r, elcj

BINNEY-SX. _T AMRJLTTVIF MA O71 A9
Declaration should b« ma»d« by duly autttoflz«4 officar or t>a»p(oy** of •xportar or of forward tnj aj ant

• If »hip»knf waifhi is not •vaitablc for each Schedule B Itam list ad in column (19) Included in on*
or more packages, insert the approximate gross weight for each Schedule B item. The total of these
•sti mated wetfhts should equal the actual weight of tfie entire package or packages.

^Designate foreign merchandise (reexports) with an "F" and export* of domestic tnorchandite pro-
duced in the United State* or changed in condition in the United States with a "O-" (See Jnafrucfiona
on rerorac atde.>

DO MOT USE THIS AREA

0908-5201 TRW-03789



This '* an -clmowledQment *nat • Bill of Lading hat bean itsued and is not the Original Bill of Lading, nor
a copy or dup|iCBt6, covering the property named herein, and is intended solely for filing or record. Shipper's No._

Franklin Puttplng Service, Inc.
(Name of Carrier)

. Carrier's- No.. _3451_

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

1 9 F r o m
the property described below, in apparent good order, except as noted (contents and conditions of contents of package; u n k n o w n ) , marV.nl, consiened, and destined at ind ica ted br'ow. which said car-

cK'Ktmatinn, if on iU own route, otherwise to deliver lu another carrier on the route to said destination. It is mutual1 / ;i,-.rt-t-d, as to each earner of jll or any of said proper ty ov.-r ill or any portion of said
route in destination, and as to each party at any time interested in all or any of said property, that every service to be pe r fo rmed hi-reunder shall be subi-ct to all the terms, and conditions nf the Uni form
Domestic Straight Bill of Lading set for th <1 } in Of f i c i a l . Southern. Western and Illinois Freight Classification in c f f e r - . nn '.he date t h e r e o f , if this it. a rail or r j i l -wa t t r shipment, -.r (i > n. t h t - appl icable mnlor
carrier classif ication or t a r i f f if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, end the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

(Mad or street address at consignee—For purposes of notification only.)
Delivery

p___County_______Address * 760 Industrial Blvd.Destination BlailtviHe

Route________________

*To be filled m only when shipper desires and governing tariffs provide for delivery thereof.)

Delivering carrier Franklin Pumping Service, Inc. Car or Vehicle Initials__
No

Packages
Kind of Package. Description of Articles, Special . 'WEIGHT

Marks, and Exceptions Co^a?-^

2 d yds. *fetal hydrcodude sludge

(trans. only)

25 yard container

Poly liner

Tarpaulin

Pick up 7 a.m., offload next day

Class
or Rate

Check
Co'un*in

*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall elate whether it is carrier's or shipper's
weight.

NOTE— Where the rat* in dependent on value, shippers are required to elate specifically in writing the agreed or declared value of the property.
The agreed or declared valua of the property it hereby specifically stated by the shipper to be not exceeding

f»r
tThe fibre boxes used for this shipment conform to the specifications set forth in the box maker'* certificate thereon, and all other requirements of the
Consolidated Freight Classification.

Subject to Section 7 of Condition* of
applicable bill of lading, if this shipment it to
be delivered to the consignee without recourse
on the consignor, the consignor ahall sign the
following statement

The carrier shall not make delivery of this
shipment without payment of freight and all
other lawful charges.

(Signature uf Consignor)

If charges are to be prepaid, wnte or stamp
here; "To be Prepaid.'

to apply in prepayment of the charges on the
property deecnbed hereon.

Agent or Cashier

Ppr

amount prepaid.)

Charges Advanced:

9.

tShipper'e imprint in lieu of stamp; not a part
of Bill of Lading approved by the Interstate
Commerce Commission

i Fasteners .Shipper, Per /^ .Agent, Per.

Permanent post-office address of shipper,.

WilsonJones

0908-5202 TRW-03790



r
*^TSKmigHt&%'-. '•-'•__«w'̂lnH,,«trl»l Rn«rt ̂  :^-*-: >-^ ,^ ,, Cesspool and Septic Tank Cleaning.*''*

?"'!. Industrial I

617-384-3135
FED EPA ID MADO84814136

R.I. Lie. #312 ^

TRW Fasteners Stablex Canada

S'Si.
L O
D

31 Aloes Street

Cambridge,-MA 02142 : vvf

S -
H

P TO-
P
E
D

760 Industrial Blvd '

Blainville, Quebec Canada

YOUR ORDER NO

QUANTITY

^ ^ yd

:- '. „

*

* • -. '•

OUR ORDER NO

3452

SHIPPED VIA

'•••^&^

. SALESMAN

'."• '

TERMS

•' Net 10 days
D E S C R I P T I O N

Metal Hydroxide slud î'̂ '̂ Wiiiiaiportattoii Only

25 yd Container ; ^^H^v^-V " " • • * ' ^•••- '" -
Hn*«t*' ' - ' • • '' :'t'l^--^J^?'^5?'S' • » ' . " " ' '• • " • • < ' • ' ' • " ' " ' ' ' • ' ' -' ' -XXliOÎ  - ... v • -- • ..i^sr^L- ? 7-r.' ;T*' ' • ^

tarp ;^V,VV " ' ' • • • ' "'^^*^ftS6^V; vv" - -• . - 4 ' -
Pick upt 7 a.m. ,>'/';^':;^% $ - / • . : ' ;•
Offl«a4î :;.next;;day; f^Hl^^^''- '

, ' . I ' ' - : ' • •

. ••>'. V' •'•"''-' "-'".••/

DATE

PRICE

- - . ' ' . "'-.' - '

.. •, ; ,- v*?
. • ' • • • - • ; -v^

- •.-•v..;/-;'. /v. •, ,- •* 'i-''.

• - '" ,• /•. '•*?'..

1 • •v;.j,',̂ **:̂ ;**i".

AMOUNT .

-• --^f^>^

: -V;̂  . . • : ; ' ' ̂
^A,:;*- •**.-• .;•;.'

= 'v'ri.'-^-.'T"^-

" ' • / • • • - - ;'•>-
lh^S®>

LOADING TIME:__
Y\. ^-J

ARRIVALr

4 DEPARTURE:

t,TOTAL:

' DRIVElfsiGNATURE .-UjV'. - ;'

-. -, .-.- ̂  <*-^r,J**-'- V - . '• ~S-A-V^

^^ '. •'̂ •W^^^-^^^%^**-.. * ', ?>&rr± :*.•>•& .J%-.%%^

::;*

. ••.-*:•'..,'
UNLOADING TIME:'' • • ;

? ARRIVAL:

' DEPARTURE:

.»' TOTAL:

• •":;•-.• • -. •• -W?-V- " : . • >^:;':V • >i-S "vM
' ' . ' • ' • •' . • ••'-''•v&;'' ::~. V'.--T--A' • ' v"--*''-:'3

DRIVER SIGNATURE -

- ...'':-V! V-. ^

AUTHORIZED SIGNATURE >-. ..

..OTHER DELAY.
.

f TIMEOUT:

, TIME IN:
'v "•-.

1 TOTAL: .

^r^*^>;-,"-.v^*-'.>-.j.f .•-:':' '.':,-.;;;... - ';..'v^-'< r-^'^.':^^^f;.'f
pS l̂y^J;. .-.-J-' ;:"-iy • "•V:-;;'^v'" "• : • • " -' '::'Jj?^'. ^.••f'-'*'''^*?*^*,- ^

1 TRW-

JS£k«Sii»



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

I DIVISION OF HAZARDOUS WASTE
' One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitch) typewriter.)

<N
O
00
00
4
CM

O
O
00

c
o>
O
0)inco
Q.
c/j
01rr

O>-C

_
<D
4_»
TO

TO
03

E

O

0)
O5
0)

0)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

3. Generator's Name and Mailing Address

4. Generator's Phone (
5. Transporter 1 Company Name USEPAIO Number

7. Transporter 2 Company Name US EPMD Number

I i ! I I I I I
9. Designated Facility Name and Site Address 10. USEPAiD Number

2. Page 1

of /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA 6067^5
B. State Gen. ID

C.State JiansrfD

I
D. Transporter's Phone (
E. State Tranj. ID

I I I I I I I i I I I I
F. Transporter's Phone ( I
G. State Facility's ID Not Required
H. Facility's Phone!

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number/
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

/27O
ao\/ T\T\
I I I I

I I I

C
3
J

I
H
r
n
cLlJ___.J_ I I I

a! Descriptions frsr Materials Listed 'Vbove I'ndude physical state and hazard code. I

c.

I'.. Handling Cedes lor Wastes Listed Above

d. d.
1 5. Special Handling Instructions and Additional Information

"•Unl.s. I am i imill quantity fuimier wK« tat bwn t»mp*H by st.tun or
regulation from the duty to maki a •»«• mlnlmlatlon ortlfk.tlon under Section
3002(b) o( RCRA. I also certify that I have a >retran In place to reduce the volume
and toilcity of we.te finerated to the defra* I have dattrmlned to be economically
practlcabloand I have selected taw method of ttettmnt. «tori|eoi dltpoulcurrently
•vallable to rne.hlch •taiala. tke •m*M a»d fyUnthie.! to hoaun healui and
ttia envlronineiit.**_________________________________
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condit'on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Acknowledgement of Receipt of Materials

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Month Day Year

Form
ERA

Approved OMB No. 2OOO-04O4. Expires 7-31-86
Form 8700-22 (3-84)

COPY>3 : G E N E R A T O R - M A T 1

0908-5204



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
Te
R

F
A
C
I
L.

-J
T.
Y

UNfFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

7i\'^ /~i) '"'"•'' t '"— £)/*'«- f

/ ' -s_~ t.' ''••,''•*</ — '"\ '- -J J/l^ ''' '
4. Generator's Phone ( -- / 7\ l--.-i.-~~'
5. Transporter 1 Company Name

• / / / // 1 ' - ' ~~ •' .'f
1 . Transporter 2 Company Name

9. Designated Facility Name and Site Address

.'_/.. ,1 / //. ''".i-.-' .' " ./ .'£ .

1. Generator US ERA ID No. Manifest
I Document No.

'/1 //I 1 I - 1 -1 ->l -;z|.- Kl A' \ ' - -•{

yC 'V'l ?-''•£••'•?
,'• /

6.

8.

1 1
10.

,'M i

^

US ERA ID Number

}\(\'A -l-'l I "I "I f
US ERA ID Number

I I I I ! I I !
US ERA ID Number

( l \ / ) r \ f - I ! 11- 1 '1/j
J ' 12. Cont

11. US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number!
No.

I f /
b.

c.
\ \

\ 1
d.

I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

4:L ., .... . <-.,,,-

b. d.

2. Page 1 nformation in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

MA BOB7TMf l
B. State Gen. ID

C. State Trans.4D

D. Transporter's Phone { t'r/ f)_ ^~"'~*/S/
E. State Trans. ID

I I I M i l l -
F. Transporter's Phone I
G. State Facility's ID Not Required
H. Facility's Phone ( fa// I ~"^~''~///

ners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

"' / i i i •:'» '> . . i/

i i i

i i i i

i i
K.. Handling Codes for Wastes Listed Above

a l l I I

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

"Unless 1 em • tmall quantity famntor who kae keen eiemnted b» ttotuto or
regulation from the duty to make a weele mlnlmhatlon certification under Section . '
3002(b) of RCR». 1 also certify that 1 have a program In plan to reduce the volume
and tonlclty of waste generated to the degrM 1 hav* determine* to be •coeomlcally
practicable and lhave teJectedthi mettodrf treatment, storage tt CUfxual currently
available to me which mfaMmUasllMpniaataa* fcrturatkraat to kunaa koaltn end
Ike environment." . ^

16. GENERATOR'S CERTIFICATION: I hereby de
are classified, packed, marked, and labeled, a
government regulations, and all applicable St

dare that the contents of
nd are in all respects in p
ate laws/regulations.

Printed/Typed Name . '

T7. transporter 1 Acknowledgement of Receipt of Materials
Prin ted/Typed Name

sf-'rt^^yOjr Sjfjr y jr~~
'pMrWsfirials

^Printed/Typed Name

19. Discrepancy Indication Space

this consignment are fully and accurately described above by proper shipping name and
roper condition for transport by highway according to applicable international and

1 Date
Signature ...— - . Month Day Year

" • '" "bate
Signature J

^? s?-S ^
Month Day Year

^ V1^ /\\f\~> r\y^
^ \ ̂ "fs^-ltsf ^^stst^l^C-^- { _ " ' 4 . DaVe v '^

Signature Month Day Year

1 1 1

TRW-03793
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

non»-^ins — L I_L .1 , .

80
0)

 4
24

-8
80

2
on

al
 R

es
po

ns
e 

C
en

he

(O
o

_>-
0)+-I
2

•T3
CD

E

ge
nc

y 
or

 s
p

Form Approved OMB No. 20OO-0404. Expires 7-31-86
ERA Form 870O-22 (3-84)

C O P Y > 3 : GENERATOR-RETAINED BY GENERATOR



MANIFEST NO. f) Q

MAt/IFESTftQ ., .- ̂

CONTACT PERSON

PHONE NO.

>irS:>f'v

P.O. BOXJ93:J^ KINGSTON, MA 02364
617-585-5111-(24 Hour Service)

BILLING Annum* /

CONTRACT'___*«

. 1NVOICENO.

JOB LOCA T1ON f\-.~. ./L -̂iVX

LABOR EQUIPMENT

r

OTY TYPE

f*-

MRS

\ ' - . . -
DISPOSAL

TOTAL

RATE AMOUNT

QTY RATE AMOUNT

TYPE ' - ••• '-' .

LIQUID *^ MfrJ^j/ f* if-jf'^f'**''

SOLID ' •- ̂  ;' '. . ' '- '•' ' • ' ' :

f(^^
: ' . - , 4

-,.« • ' . , .-• ' * 'V .-.. <•

'•• .-."'^ ' /'• ••-/•' £<3.',--' ^:. "..;:i.; :- ; / !• ; .'-.tvTOTAL

<>"•>/
' '. .- • .?..

' • ,•' :"' ' •'- '. 'J-r

OTHER AMOUNT

TRANSPORTATION "",- '';,-••• .'•'*"" ' ." " r'' '--• - . .£' '''4 ̂  .•"'.

''••-''•-•'•• ' - ^••^•••: v ^%jV^,:-K^-
-. 1 " , -1 'X • • •• -• • i, •

V- '•*:::-.:.- •'."':•:. f-'^'.;- • --V^ ; TOTAL

. . : • •

• , • •

' ' '.'.'-1 ' *?:

>. r-'

T'.'it*;',''**-'̂ ^/!?

TOTALLABOR ;/ > - • ' • ' ' • ; >

TOTAL MATERIAL . '' '''. •" ' 'V" ; ' ";• ; '•' ' '

TOTAL EQUIPMENT '"•*--;':>.' ''V'i: •' \. ' ' "''

TOTAL DISPOSAL LJQUID " ;i î  -;

TOTAL DISPOSAL SOLIDS ; ' 5 f •*,

TOTAL "OTHER ' ' ' '" '•' " ' • ; '

OTHER '•"'..>'• i::-"^.-*-'^.>''--r '"/*^"'V ";••'•":•' '" "

MATERIALS^ SALES TAX ? ̂ >'^ ' ;'*>f ;V il : '.. ̂ ^

• ?'!.: .^''- ̂ XO1 v :V .»^ 'jî ^DAILX TOTAL

-v

••-;•- ,;

/t

j •';; ;'-Vf CUSTOMER,
"""' ,'!":"*V

:^X; '̂ ' iCEKTIFIED CORRECT "_

0908- DATE TRW-03794
L........... "; Mv-fi

^—Zi.''̂ t/:'t ii •J^^^^^.^.vuC.'v ^



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed foyaSe on elie 11 2-pitceliel
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3. Generator's Name and Mailing Address

4-^ Generator's Phone I
5. Transporter 1 Company Name

7. Transporter 2 Company Name

US ERA ID Number

8. US EPA ID Number

I I I I I I I I I I I
3. Designated Facility Name and Site Address

Cl</Vx
10. USEPA ID Number

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA B D S 7 T M 7
B. State Gen. ID

C.State Trans. ID

D. T-ansporter's Phone ~J-
E. State Trans. ID

I I I I I I I I I_______
F. Transporter's Phone ( )

G. State Facility's ID Not Required
H. Facility's Phone l

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

501 Ws

QQft i £171010 oan
I/I

J. Additional Descriptions for Materials Listed Abovu [include physical state and hazard code J

c.

K. Handling Codes for Wastes Listed Above

0 I I c. I I

1 5. SpccialJHandling Instructions and Additional Information
•nnlett I m I nnR (pHnRly |*n«tigr «fi» RH Em ntmpba By Afuf. or
regulation from thi tfuty to mikt « wiili mliilmlzitlon ortlflotlon under Section
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tha anvtroflmanc,"
16. GENERATOR'S CERTIFICATION: I hereby declare that the contentsof this consignment are fully and accurately described above by propej;shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. '

Printed/Typed Name Month Day Year

17. Transporter J _Ac_kno_wlodgement of Receipt of Materials

Printed/Typed Name Month Day year

18. Transporter 2 Acknowledgement of Receipt of Materials
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I i I i I i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
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ppfo»e« OWlJ ife

Signature Month Day Year

I ^ -j /I «y
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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WASTE MANIFEST ////£]/ Jl / 1 \S\ -jt&^
3. Generator's Name and Mailing Address

4. Generator's Phone ( - ; s) / _ ?y. - " -~s >
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 1 0.

' / X/.I

USEP

USEP

I I

Manifest
i Document No.

(r A \f'A \'jd

AID Number

.. --;\ -A .. .1 -!.,
A ID Number

! 1 1
US EPA ID Number

-.I. • .1 --\ -?!;/! -H •*. , . -?\~i
* 1 ' 1 2. Cont

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

*"•"""•''" ">!T- *"'- •"::£;;;'.
b. '

c.

t*1 /

\

1
d.

1
J. Additional Descriptions for Materials Listed Above {include physical state and hazard code, i

/ •' '"t- jj-J, < ,- ' Cl|-y

b. d.

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C. State Tra

f I J . . . .

ns. ID

. -A,, iLi_L_L J_J
D. Transporter's Phone (^. . /.. )*C î'?"'>2//
E. State Tr

1

sns. ID

I I I I I
F. Transporter's Phone I

G. State Facility's ID
H. Facility' s Phone (

ners 1 3. -
Total

Type Quantity
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i

i

i
K. Handling Codes for V\

1 1

b. 1 i
1 5. Special Handling Instructions and Additional Information

••Unltn 1 im i tmafl «ui nitty ftntrator vftt net torn «n«pM by ttatnt* or
rejulatlon from the duly to nut* • w.te •Inlmtailon certification under Section
3002(b) of RCRA. (also certify tint 1 havt a profram In plac* to reduce the volume X} x- t ^-\
and loxlcity ol w»it« (enerated to thi degn* 1 have determined to be economically f*4 "* "™ C/ ' / / -5
prectlcableend Ihivt lelededlht roethodof treatment, Monitor dlipojal currently /»-' / / ^-^
avilUbl. to me which minimize. UMpraaenl and futureUirtat to kumaa heaKh and
tha envlronmant."

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents o
are classified, packed, marked, and labeled, and are in all respects in
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

T'7. Transporter 1 Acknowledgement of Receipt of Materials
Prin ted/Typed Name

V \\- ~^\- \"
1 8/Tran'sporter 2 Acknowledgement STReceipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Not Required
I yyo JgtiQ
14. 1.
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^

1

1

1
/astes Listed Above

1 1

d 1 1

f this consignment are fully and accurately described above by proper shipping name and
jroper condition for transport by highway according to applicable international and

SigrtSture _ . / j
Date

Month Day Year

Date
Signature r
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</) • - ' ' '•-;>*, .-*-- - -• / ' -<-./!^a
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Month Day Year

j.u 1 U
Month Day Year

I I I 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item
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19.
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—— ———————————————— 09n»_<;orm
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EPA Form 8700-22 (3-84)
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim or type. (Form designed for use on elite II 2-pitch) typewriter.) _______ '
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WASTE MANIFEST
I 1. Generator US EPA ID No..Jtu

Manifest

3. Generator's Name and Mailing Address

4. Generator's Phone ( &/ f )
5. Transporter 1 Company Ndme

C/fJi9.jkf£ofS_
7. Transporter 2 Company Name

Jn&jML
USEPMD Number

I I I I I I I
9. Designated Facility Name^nd Site Address

*o
.57

10. US EPA ID Number

1 1 . US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number)

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Dncurfient Number

MA
B. State Gen. ID

C-StateTtans. IDe\-c\/
D. Transporter's
E. State Tranj. ID

I I I_____M I I M
F. Transporter's Phone ( )
a.State-FaciiityXsiD * 'Not Requited *' '"

1 2. Containers

No. Type

H. Facility's Phone

13.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

OtL.

TT\ i \So\d G <
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. Ad'lit ornl Descriptions for Materials Listed *Vbove f:nc'ude physical state and hazard code.)
_J_

I'. Handling Cedes for Wastes Listed Above

a/V

d. 1 I
15D£a^S'4l̂ Bdlu]a|lQstructions and Additional Information

^- ,
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condit:on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date

Printed/Typed Name x""5»na/ure * ^^^ "^ * Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signat

1 8. Transporter "2. Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I i I i I i
19. Discrepancy Indication Space "• ' J.

20. Facility Owner or Operator: Certification of receipfof hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name

cv C -

Signature Month Day Year

Form Appr*(ed 0MB No. 2000-O404. Expires 7-31 -86
EPA Form 8700-22 (3-84)
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î
 A

J^
re

ju
la

tlo
n 

fro
m

 th
e 

du
ty

 U
 m

ak
e 

e 
wa

at
e 

ea
ln

lm
la

tli
30

02
(b

) 
of

 R
CR

A,
 1

 a
lio

 c
er

tif
y 

th
ai

 1
 h

ev
t 

a 
pr

of
 n

m
 1

• n
d 

to
ilc

ity
 o

f w
as

te
 f

en
er

at
ed

 t
o 

th
e 

de
gn

e 
1 

he
ve

 d
pr

at
tlc

ab
le

an
d 

1 
ha

ve
 a

el
ec

te
d 

th
e 

M
et

ho
d 

of
 tr

ea
tm

en
t

av
ai

la
bl

e 
to

 m
e 

w
hi

ch
 m

ln
ira

lje
e 

th
e 

pr
es

en
t a

nd
 f

ut
un

th
e 

en
vi

ro
nn

en
l."

-D

: §
E o
" n
O) —
.£ Sa|
£ CD
« C

03 ^

»£
Q »
•x -°
n ffl
-° o
0) =
> Q.o aJD ra
«3 0
TJ **v cn

0 1
« o
fl) o
TJ 0
> «>

£ sT
2 S
D .C
O O)u -pn ^

H
> o= a

i I *
CO *•*

a) *t!

II
1 1 —
8 §
m CD•F a
t 0

°!? "
M .E

a> o c •
^ 0) O

§ J5*
0) S? 3.
_c — ^
~. » ™
j— '"" ^

u S J?
™ ? 2
" re •
«^-«

1 
6.

 G
E

N
E

R
A

TO
R

'S
 C

E
R

TI
FI

C
A

TI
O

N
: I

 h
er

eb
y

' a
re

 c
la

ss
ifi

ed
, 

pa
ck

ed
, 

m
ar

ke
d,

 a
nd

 la
be

le
go

ve
rn

m
en

t r
eg

ul
at

io
ns

, 
an

d 
al

l a
pp

lic
ab

le

£ •".'
~7T

x ^

|(v

\

\

.̂

>

W' I

r>

I?

P
rin

te
d/

Ty
pe

d 
N

am
e

O LU Z UJ CC < h- O DC

0)
n>
O

,

«
R>

cu
TO
5

S.
'£u

| 
1
 7

. 
T

ra
ns

po
rte

r 
1

 
A

ck
no

w
le

dg
em

en
t o

f R
<

^ ^^

« ^C

f|

l~

?

>

Ju^
H\Irf

P
rin

te
d/

Ty
pe

d 
N

am
e 

^

. 
7
**

*/
»
J
e
>
 

/̂
"y

 <
*
^
 ^

»
-̂

0>

to
Q

.

*fti

W
CO

<5
ro
.5
"o
a
'5o

I 
18

. 
T

ra
ns

po
rte

r 
2 

A
ck

no
w

le
dg

em
en

t o
f R

(

^

•J
——

•5
c —

1
I
to

Pr
in

te
d/

Ty
pe

d 
N

am
e

1-o:<Z«0.00:Ha,x

19
. 

D
is

cr
ep

an
cy

 In
di

ca
tio

n 
S

pa
ce

0)
CO
D

crj _

£
———

•Cr
0)

E ~

c »^>
•- 1
•D cf\

§ §c O*^
« ^Dto
Q.
0}
U
Xu
w
QJ

'c
E
(A
!c

CU
og
u
(A

s m
at

er
ia

<5
aj:
"o
Q.

i

20
. 

F
ac

ili
ty

 O
w

ne
r o

r 
O

pe
ra

to
r: 

C
er

tif
ic

at
io

n 
o

$i

Pr
in

 te
d/

Ty
pe

d 
N

am
e

u.«J--i-l->-

n 
A

pp
ro

ve
d 

O
M

B
 N

o.
 2

00
O

-0
40

4.
 E

xp
ire

s 
7-

31
-8

6
\ 

Fo
rm

 8
70

0-
22

 (
3-

84
)

lib

Oo\r-

a:o
<
os:

VD
>-
m

t-ui
(£
Ict:o

A
>
Q.
O
U

(008) esuodsay \\eo A|9;e!pauuuu! '|||ds JQ AouaBjaoia jo aseo u|



-18

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE / C/C~~"
One Winter Street fc>0'

Boston, Massachusetts 02108 . . ,^v7
;e print or type. IForm designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS
___WASTE MANIFEST
3. Generator's Name and Mailing Address

1. Generator US ERA ID No.
I

m I A | D Q [ 1 1 9 1 2 1 9 1 4 1 8 1 6 1 7 1
Manifest

Document No.

TRW FASTENER DIV.195 BINNEY ST.CAMS. MASS.02142
^- Generator's Phone ( _____I____ _______ __ __________________

5. Transporter 1 Company Name

NORTHEAST SOLVENT
6. US ERA ID Number

|M|A|D|0 |0 |0 |6 |0 |4 |4 |4 |7
8. US ERA ID Number7. Transporter 2 Company Name

MOMHBAhi bUmUJm.JOOeAMAL CT; -Mfr. I I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US ERA ID Mumber

NORTHEAST SOLVENT,300CANAL ST. LAWRENCE,MASS.

2. Page 1

!_?.'.JL

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

f lA 8067533
B. State Gen. ID

C.State.Trai

D. T-ansporter's Phone \} 17
E. State Trans. ID

F. Transporter's Phone I )
G. State Facility's ID
H. Facility's Phone

*\. US D OT Description Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

uired

14.
Unit

Wt/Vol
Waste No.

WASTE OIL NOS COMBUSTIBLE LIQUID NA 1270 nl2!6 D I M M l o l o l 1

WASTE CHROMIC ACIDSOLUTION.CORROSIVE LIQUID UK1755 0 0 4 Jfl 6-

Q.
U]

O
C
s>
O)
CD

0)
H-
O
0}in
0}
o
c

J. Additional Descriptions for Materials Listed Above '.'include physical state and hazard code. I K. Handing Codes for Wastes Listerf Above

d.

HS£-SSSS^̂• ;^-o of RCRA. I »I50 c.niN th.U ha.. • p.o9'»m ,n plic. to rotfuc. <h» Y*V"JJ
^ fu ".-" yol v.«.MHI«n...(.d to ihe d<g>«61 h»«d«te'mlMdJ°.bl'c°?f"!j2S'
I, -it- **2*»hav» MMIW <h« m.thod ol uea.ment. s«o..9.T»*««*̂ 'fS"2.1

' L
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

X_ I Date
Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

nted/Typed Name

7 r J _f—^^——^——————————^» ir ir—AM^A^————— ——.—
ransporter -V2 Acknowledgement of Receipt of Material
Printed/Tyoed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered m this manifest excepl>«& noted in Item 1

Form Approved OMB No. 20OO-
ERA Form 8700-22 (3-84)

\onth Day Yflf

flj//l/lfr

C O P Y > 3 : ii RY

0908-5212
TRW-03800



^ COMMONWEALTH OF MASSACHUSETT
fifW^'to DEPARTMENT OF ENVIRONMENTAL QUALITY EIMC
|r|Hr ]\ DIVISION OF HAZARDOUS WASTE
<^M/jf One Winter Street
^*^-' Boston, Massachusetts 02 1 08

Please print or type. (Form designed for use on elite ( 1 2-pitch) typewriter.)-
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i Document No.

WASTE MANIFEST oil AI DD 1 1 91 21 91 41 PI 61 71 II
3. Generator's Name and Mailing Address

TfSJ FASTEKER DIV.195 BIKKEY ST.CAMB. MASS. 02 142
4. Generator's Phone ( )
5. Transporter 1 Company Name 6. US EPA ID Number

KQCTHEAST SOLVENT Ml A! Dl Ol Ol Ol 61 0! 41 41 41 7
7. Transporter 2 Company Name 8.

KOST:ffiAST SOLVEKTT300CAKAL ST. MA. 1
9. Designated Facility Name and Site Address 10.

KORT'IEAST SOLVENT, 300CAKAL ST. IAWRENCE,
I Ml A

US EPA ID Number

I I I I
US EPA ID Number

MASS.
i w m m ni AI rj AJ AI &i 7

, -' 12. Contj
11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Numberl

^ A No-

WASTE OIL NOS COMBUSTIBLE LIQUID NA 1270 9! 21 6
! ""

WASTE CHROMIC ACIDSOLUTION .CORROSIVE LIQUID UK1755 0| 01 4

' .. ^ I I
d. •

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a. c.

b. ' ' . ' . d.
15 <;nrrj iHindlinnl "t rt'nn- rvi/krtttiti Ll-' ___ •'• _ "-- -*- — *- —

wn'jl«lion horn th« duly 10 mBk« • wa«!« minimiMlion ctxificilan """̂ j'̂ Jf **J
3002!!;) ol RCRA. 1 also c«.iily th»l 1 hive • piogi«m in plac? 10 lw)ue*̂ )*)J|2S5J

pi»c(.tnbl« «od 1 !<»«« jel«lcillh« nwlhod ol traiimini. MW tym a *̂ "T'>"7:*''J'j
«v»l>ble 10 m« which minimiMt lh» pttunt Mid futwt |l¥i« lo hUMnMBIII »«f

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

-..."T,^,;, ./ //.
1 7" Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
,-

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

A^.C,- — **.-r .-•>-if* l̂f¥*XV5* '̂ f
19. Discrepancy Indication Space

3 /Ztr™~~~

SNEERING /^^^^,
[ DTTUtONlUM-LiJ. j

2. Page 1 Information in the shaded areas

| of 1 is not required by Federal law.

A. State Manifest Document Number

MA BQfl7f l33
B. State Gen. ID

C. State Trans. ID

1 1 1 1 1 1 1
D. Transporter's Phone ( )
E. State Trans. ID

I I I 1 1 1 1
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone! )

iners 13. 14. 1.
Tola Unit Waste No.

Type Quantity Wt/Vol

fl * i i M ol ol :

J II *- El 01 01 4
1

I I I ' I I

I I I I
K. Handling Codes for Wastes Listed Above

I I I I

b. 1 1 d 1 1

this consignment are fully and accuratel/described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Date

Signature — ~; / / Month, Day Year

Date

Signature V Month Day Year

\ I I I I
' Date

Signature i Month Day Year

I I I I

' *•

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9. '^

Printed/Typed Name

Form Approved OMB No. 20OO-0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

> Date
• ^Signature, . Month Day Year

\ -^ 0908-5211 I 1 1 1

COPY>f i : GENERATOR-RETAINED BY GENERATOR TRW-03801



COMMONWEALTH OF MASSACHUSETTS •
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim or type. (Form designed for use on elite 11 2-pitch) typewriter.)

CM
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Cfl
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Q.
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0>

CC

<B.c

B//Mty St.,
4. Generator's Phone ( Uf/7 \
5. Transporter 1 Company Name

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address
WA\A\0\I &£&&&6>\

'. 02/42.

6. US ERA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

2. Page 1
of /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA BD67[m5
B. State Gen. ID

C.State Trans. ID

D. T-ansporter's Phone
E. State Trans. ID

F. Transporter's Phona ( )
G. State Facility's ID Not Required
H.

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

S. ,

I I I i

d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.) K. Handling Codes for Wastes Listed AbSve:

tfekl tly
b.

b.\8\0

d. b.

i i

a.
15. Special Handling Instructions and Additional Information

"UnUM I M i trniD tmiHIty tmntor «tw kn k*w „.,.„.-« w ..„,„. „r^Er^r^^^^^SOOZ(b) of RCRA, I ilu unify th.l I b». , fntnm ,. ptow n ^ |K .sras's.tiss: ?»^ ^?— - —-^
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. / /

er 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt OT Mate

19. Discrepancy Indication Space

FEIB H

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

pted/Typed Narne^r Priftedfiyp

<7tv, LL
Month Day Year

' '
Form App*»edfoMB No" 20OO-O4O/ txpir<!s7-3\ -8
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03802
0908-5214



r
COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. {Form designed for use on elite 11 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No.

yui/v/t/i^x-i^
Manifest

Document No.
2. Page 1

°f /

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone (

A. State Manifest Document Number

"A BOa71M5
B. State Gen. ID

5. Transporter 1 Company Name US ERA ID Number C. State Trans. ID

7. Transporter 2 Company Name 8. US ERA ID Number D. Transporter's Phone 1 •{.:/ 7 '_'?" "
E. State Trans. ID

CN
O
00
00

O
O
00

0>o
01
(/)
o
Q.en
0)rr

"CDco

9 Designated Facility Name and Site Address

_.-. rv/V/r £-„•/.••''/_ ^ '<-•
?!. .:• '- •/< *-'• / -r'"/-- : '

10. US ERA ID Number
F. Transporter's Phone ( )

/ G. State Facility's ID Not Required
H. Facility's Phone ( »/-'-?> -

r/-f
1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.)

c.

K. Handling Codes for Wastes Listed Above

a. /Q I 0 I 'J> c. | 1

b. r i oi j_L
15. Special Handlina Instructions and Additional Information
•"UmWu T ora • MuH înntht fmnkv «ko koo km «m»M kf *»tiit» or
niutttfen from th. dutr !• main » KMM mlnlMntlM mttfiotlon ttttt «Mtlwi
3«U(b) of RCKA. I »lu> nrtlf) tKil I km • ^ntnm In ohct «• n4ue« Iho «O|«IM
•nd toxlelty of wa9ta a«««ntod to tflo 4«Ktoo I hovo tf etemtatod to ko ocwiomlcanv
pnctlobliiai) iluvo Mkcto41tM MUM*of trwurxM.>ton(iot OopMolciimitli
tMlhbl. to m.whltk ntaMaMOMkiMMlMKj Muntkmlki IwiMlMUk o>4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. .—

Date

Printed/Typed Name • Signature ,_,-— Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

—*A——•-• if J———f-———*—-li\ *., ^ ' *————TT?
18. Transporter ' 2 Acknowledgement of Receipt of Materials

Signature/; - / .'/•/.'..,''' Month Day Year

\ Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

Form Approved OMB No. 20OO-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

COPY>fi : GENERATOR-RETAINED BY GENERATOR

0908-5215 TRW-03803



MANIFEST
MANIFESTE

anlesl eference No. -. .*:•••
N' de reference du manlteate * -

Provincial No -N° provincial Circulation No - Quebec only
N° de circulation • Reservee au QuebecA-CONSIGNOR (GENERATOR)

EXPEDITEUR
B-CARRIER

TRANSPORTEUR
Company Name - Nom tto I'entrepriM Provincial No.-N° provincialCompany Name - Nom de I'entreprise Reference No.'s of Other Mantfest(s) used

N*'s de reference del auires mantfestes utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

EMERGENCY TELEPHONE
.NUMBERS

N«S DE TELEPHONE EN CAS
Shipping Site Address-Ongine d* fexpedition Postal Code -Code postal Company Name-Nom de I'entreprise Provincial No. -N" provincial

Alberta : -
Local Police
Police locale ,
1-800-222-6514

Postal Code-Code postal f. License
' Immatriculation

egistration
Immatriculation

Vehicle -Vehicule moteur

Intended Conitonee..̂
Destinataire choisi

Provincial Na-.N* prpvmcia British Columbia
Cotombie Bntanreque

Trailer *1 -Remorque f 1
Postal Code Code postalTrailer #2 Remorque f2

Entry
Point d'entree

Poini c-f Ex.t
Point de sortte (604) 387-5956

Carriers Certification:1 d«m uw i »M rtc*v«i B» wum n«cnM<i in p«n A i«
tt» ki

Declaration du transporteur: J* <j*d*« MM pro vvt««on *•» d4ctot» <Mcnu t !• write A «fn
tot transport* MJ d«stin«t«Hi choni.

Receiving Site Address • Destination de ('expedition

Receiving Site Addraw-Destination da I'expedrtwn Postal Code-Code postalName of Driver (Print)
du conducteur

No (Area Code)
de tel. (ind. reg.)

(204) 944-4888
New Brunswick
Nouveau-Brunswick

Postal Code-Code postal Received • Reception

Heure

Date (Y/M/D - A/M/J)

Newfoundland
Terre-NeuveProduct Identification No.

' N* d identification du produit
Classification / Packing / Quantity Ship - _

Group / Quantite expedlee
Quantity Received

Quantity recue
Decontamination
Decontamination

Packaging
Contenants

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier loute difference
entre mamfeste et cargaison/
problemes/refus

Physical State

gitpî
taS.1lrS.Tl

Handling
Code

Code de
manutention

Packaging
Contenanls (7091-772-2083Unit*

LoMoukg
Unite*.

Units
Lor/ou kg
. Unites

roupe
d'embal

l a g e '

72" ^T

Northwest Territories,
Terntoires du Nord-Oueat

(4031-920-8130

U 'hi r

l' I'l •J/f ,

Nova Scotia .
Nouvele-Ecoaae

Zenith 4-9000

Ontario

Special Handling/Emergency Instructions
Manutention speciale/lnstructions d'urgence

' I ' l l I I
Attached j—I
Cl-jointes I—I

Below I—I
Plus bas I_I

Oxfe ' /•-.Serr/e.v' Coz

Shipped • Date d expedition ,
Time k.
Heure V ' AM t

Date (Y/Mrt) - A/MAJ)

86-02
Scheduled Arrival Data (Y/M/D)
Date prevue d'arrivee (A/VAJ)

It UaMmavObde ••Other" (Soecify)
Si code de manutention "divers", specifier

Prince Edward Island
ie du Prince-Edouvd

Zenith 4-9000

lf~wasle to be re-transferred (specify company name)
Si le dbchet doit etre re-transfere^-indiquer le nom de I'entreprise

Address • Adresse"

Provincial No.-N° provincial

Quebec
Quebec

(4181-643-4595

City-ViUe , , Prov.
Saskatchewan
Local Police
Police locale
1-800-667-3503

Consignor Certification: t declare that the information contained in Part A is correct and complete. ,

d6 I'exp£dit6ur: Je declare que tous les- renseignements a la partie A sont veridiques et complets.

Consignee Certification: I declare that the information contained in Part C is correct and complete.
Declaration du.destinataire: Je declare que tous k>s renseignements a la parti* C sont veridiques et complets

Name of Authorized Person (Print)
Nom o* I'egent autortse (caracteres d'imphmerie)

Signature

Name of Authorized PdfM» |Prtntj
Nom 0)9 I'agenl autonse (caracteres\ rjp Tagenl autonse (

NOi*fArea Code) -N°

VJ
Codel'-.N* de tel. (fcd. reg.l

ENV 04-1917(10-84)

Signature

Yukon Territory
Territoire du Yukon

14031-667-7244 '
1 Canutec (Call Cotlect)
Canutec (dpne'er a frats vires)

(613V996-6666 J

0908-5216



MANIFESTE
A-CONSIGNOR (GENERATOR)

EXPEDITEUR
Provincial No. • N ° provincial B- CARRIER

TRANSPORTEUR
Circulation No - Quebec only
N° de circulation - Reservee au Quebec

Manliest Reference No
N* de reference du manifesle

537787
Coinpany Nama-Nom de I'entreprise Company Name-Nom d« t'entreprisfl •Provincial No. -N° provincial Relerence No s ol Othei Mani'est(s) used

N°'s de reference des autres manitesies utilises

Address-Adresse J*, Address-Adresse

Shipping Site Address • Origins de I'expedition. City-Vhle

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

City-Ville Prov.

Intended Consignee
Destmatair« choist

Postal Code-Code postal Registration
Immatficulation des vehicules

Vehicle -Vehicule moteur

Provincial No, - N* provincial * Trailer *1 -Remarque

Trailer #2 Remorque #2

Licence No.
Immatrjculation

A*
A 3706

Postal Code -Code postal Company Name - Nom de 1'entrepnse

Province

Provincial Na-N° provincial

Address - Adresse

760
City Vtlle

Point of Entry
Point d'entree

Address • Adresse
1Point of Exit

Point de sortie

76>Q
Carriers Certification: Tdictwt ihtt i h*vt r*c«v*d tr»

thai (nlM
Declaration du trinsportaur:

ottcnbwi m Pwt A f« Receiving Site Address-Destination de t expedition

Po->tat Code Code postal

k prM NVIMMI d«i d*cMt« a*crtt. 1 1* p
da to transport* *u deittmMeWt choiaV

Receiving Site Address-Destination de I'enpedition Tel. No. (Area Code)
N* de tel. lind. reg.)

Physical State

Etat physique / Shipping Name
Isol.. liq. gai) /Appellation reglementaire

Product Identification No.
.-, N° d'identificatron du produif

Provincial TOGA
LTMD

Classification /Packing/ Quantity Shirr - _
Group / Quantite expediee .

Qroupe
/'d'embal-/

lage,

Units
L or/ou kg

Unties
'w«*i«*wyufcjs«» »i-*»*?5Tw

Unit*
Opacity) No-N"' Code

Ilm/Ext!

00/

Units
L Of/ou kg
.Unites

Identify any Shipment
Discrepancy/Problems/
Refusal
Identifier toute difference
entre manifesto et cargaison/
problemes/refus

Handling
Code

Codede
manulention

Decontamination
Decontamination

Packaging
Continents
Y» I No
Oui Non

Vehicle
Vehrcute

EMERGENCY TELEPHONE
NUMBERS

N*S DE TELEPHONE EN CAS
D'UROENCE

Alberia
Local Police
Police locale
1-800-222-6514
British Columbia
Cotombie-Britannique

(604) 387-5956
Manitoba

Newfoundland
Terre-Neuve

(7091-772 2083

(4031-920-8130

o
00
C*.
O

Northwest Temtoriea
Territoires du Nord-Oueat

I I I . I ' •!.• • .0. ,1«* fj ^

I I I I '

i-'.:^.,.
>.TJ •••- •-

Nova Scotia'
Nouve»e-£cosse

Zenith 4-9000

Ontario

I I I I I
Special Handling/Emergency Instructions
Manutention speciale/lnstruciions d'urgence

Ste&/f* Ca& * sj-
Attached I—I
Ci-johtes I—I

Below I—I
'lus bas I_I

If Handing Code "Other' (Specify)
SI code da marxitendon "divers", specifier

Prince Edward Island
te du Prince-tdouard

Zenith 4-9000

CoZ. if waste to be re-transferred (specify company name)
Si le dechet doit etre re-transfere, indiquer Ie noni de I'entreprise

Provincial NO.-N* provincial

Shipped • Date d'Mpedition
Time .̂
Haure W AM <

Oat* (Y/KVD - AA«/J) Scheduled Arrival Date (Y/M/0)
Date prevue d'arrivee (A/M/J) '

Address-Adresse

Quebec
Quebec

(4181-643-4595

City-Vine
Saskatchewan
Local Police
Police local*
1-800-667-3503"

Consignor Certification: I declare that the information contained in Part A is correct and complete.

Declaration de I'expediteur: Je declare gue tous Its renseignements a la partie A sonl veridiques et complets.

Consignee Certification: I declare that the information contained in Part C is correct and complete.
Declaration du destinataire: Je declare que tous k>s renseignements a la partie C sont veridiques et comptets.

Name of /uthorized Person (Prml)
Norrrda I'agent autonaa (caracteres dmorrmerra)

Tel. No (Area Code)
N* de tel. Imd. reg )

Signature

Name of Auttxxized Person (Print)
Nom de I'agent aulorise (ca/acteres d'lmpnmene)

Tel No (Area Code) N° de tel Imd. reg I Signjturo

Yukon territory -.^
Territoire du Yukon<*TV .•• -.-•• .4
(403I-667-7244/
Canutec (Call Collect)
Canutec (appeler * trais vues)

(613)-996-6666
ENV. 04-1917(10-84)

hv 0908-5217



CONSIGNOR
Business no. Te|

Name TRW Fastners
31 Ames Street

^ ^SCHEDULE VI
.,... '(Division V)

Address

Province

Cambridge,

| Gouvernement du Quebec
Ministers

I de I'Environnement

QC 013775

MA USA
. ., Country ,

i- ! Postal
Code

r; c r': J Man'*est for Transporting Hazardous Waste ' ; -
Section A - To be filled out and signed by the consignor and the carrier

CARRIER
Businessno. 617-384-3134' iei.no.

Name Franklin Pumping service,
Industrial Rd. PO Box 617

.
Inc.

Address

Province

Wrentham,
MA USA

Country
D ,Postal
Code

0209:

CONSIGNEE
Business no.

Name
Stablex Canada"Inc.
760 Industrial Blvd.

Address Blainville,

Province Quebec country Canada J7C3B4

Shipping details
Expected
shipping date

0

02 10
> I, M
'86 | Q;
T^f~

ir>,w~
Expected
arrival date

Y M'
86 02 11

.-.<•.. •„. ,„„.„»*» i-,--:»-.; .-:t .,; =-••-•••> s
Transit region

A B

Vehicle registration fuc /
Motor vehicle Prov. I Trailer # 1

AH 62790 I MASS I 8194
, Prov. I Trailer #2
.MASS

Prov.

H cYoss-border
Expected point of entry into Quebec

Region of entry
Y M D

Expected date of entry »•

Expected point of exit from Quebec

Region of exit
Y , M D,

Expected date of exit .̂ J^6 1*92. 1/ /
Description of hazardous waste ; ••'- >1v

Hazardous waste no.

F006/9306
Name of hazardous waste

Metal hydroxide" sludg'e' '-'•'•
Quantity shipped

Weight
Kg Physi-

cal
staW

o

Containers
Number Type
001 COT

Lining
PLE

Emergency instructions
Code: N SKTRWC02

TRW-03806

0908-5218

1. SECTION A: To be sent to the f^flce of the-̂ inistere de I'Environnement, Direction URGENCE^ENVIRONNEMENT
regionale of the shipping point '"" "~ ' ——



-._..-.._..,..,.....-.., ....*.. -_-,.-- , - . . . . _ . . „ , . _. ..^_.j_,^ _. .- _ ... . . ... .. _.. . ......... j -••- :.:;Tsj— -: .>" •". • • - •• •• " • -";-•
SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier

iGouverrjement '
Idu Quebec-
iMinlsterede «
('Environ nemefit

Hazardous waste no. •
"• "

.;&.«.- If different from Seeiion>/jt(fc|is^~£~ _'

.'''•^^•"iifbiToas'' /'"'tj
Told

Par-
tial'
W,

Decontamination
of container* •; Not

No
00 TO quired

JPP

Acceptance
Date

V -,.. Mwmm
7'J time"

>i

•EU bru, I-3V9

-,s pr.

Registration
Vehicle
motor

Prov.
-

Trailer qnf
• #1 '
Trailer

#2

Decontamination Oi i
of vehicle* .,.- Nol •
Yes No'^ '.?•'' quired

TO

QUantity^ccepted (weight in kg)
ittnftiS f,- 3l>-..

=' eo
-: 80

Quantity eo
accepted) r

I declare that the information in this declaration is true..
Nama (Please print). ' ' '

•
*S4j

Tlfne

1. If outside Quebec
Point of exit

2. In every case

Code

I declare ttwt I taw delivered the waste described above to the o io« speeded in Section A.
Date

. . .
<;•!-• ^n l i : i , :r*ji'n
E I i I i I •

B...Q-
O

CO
—-xj

—i-̂ J
en

URGENCE-ENVIRONNEMENT
(418) 643-4595

O. N.

Conciliee D D
Positil D D
Adm. man. [~1 I I
Leg. man. LJ I I

2. SECTION B: To be sent to the consignor

0908-5219
TRW-03807



RC-CE
27/81/03/18

REVENUE CANADA
CUSTOMS AND EXCISE

REVENU CANADA
DOUANES ET ACCISE

CANADA CUSTOMS KiVOICE ">«
iff NOOK INAMf i ADOHtSSI

7bo Bou/cv&rd

? DATE OF omicr SHi>y(*r 10 CANADA ) INVQICI wo AHO o*U

4 OTHE* «EFE*EHCES (MCltlM FIHtCHASEICS WOEII HO 1

i COmUNEE INAME 1 ADORESSI % PURCHASE* (f OTHE* THM CONSIGIIEE MO'0* MPOHHK]

Z/tc

Can&da
1 WFO*TE* (NAME t ADDRESS!

1 CDUNTHTOFOIIIGINOFCOOOS
- _
.$ A

* SHIPMENT IliauOCS GOODS OF DIFFE«ENT
ORIGINS E»TE» OWNS AGAINST ITEMS W It

It T*ANSnMTATIW CIVE MOOE MO F1ACE OF DMECT SHIPMENT TO CANADA 1 CMOIIIONS OF SALE 1 TE«MS OF f ATMEII1

3O Cu-

(rJ.y. f?r.8?

Ttere is no ss/t m\fo/\/e.<f. T&i*/ ts
j Stab/tjr -£o
s/<jcfye.t /

of

f* D)Si'VJ»(t«~i»t3 3'-j5 S*«:*i*. *s»*»OrMF*"

11 CUMENCTOFSEnUMEHI

IZ. HARKS IHUUBEU U NO t. KINO <W PACKAGES 14 GENERAL DCSCftlPTIQN Of CONTENTS

no
IS TOTAL wElCHI

It SPECIFICATION Of COMMODITIES (CHARACTERISTICS EG 6RAOE. DUALITY. SIZE. FTCI

/1&I
Com mt.

•ftoisbn*
irc/t \f tfjj

S/V6/G*. UiH /)O

17 QUANTITY 11 FAIR MARKET ,' SEUINC PRICE TO PURCHASER IN CANADA llf ANTI
(STATE UNIT) VAIUE'AMOUNT

IN CURRENCY OF
COUNTRY Of EXPORT

l(Jt.

It UNIT PRICE

o

» AMOUNT

O
| 1
i

21 WE CEITIFT THIS INVOCt TDK T*UC MO COMECT MO TO THE 1EST Of OU*
KNOWIEOCE W CONFWMII1 KITH CANADIAN CUSTOMS LAWS

CHAISES

n EMM taut
STECIFT CURHCNCT 1 STATf IF MCIUOCD m 20

0.5. '/29J./S /JO £*$ /2?/./£'
KpttuHknctlMMM

PUCE ANO OAK Of ISSUE

. 02/42.

On* owta
UMCilirt TRW-03808

VALUATION Unmt - KPMTMEKTAl FU *EFE*EIKt MO DATE I* APnCAKEl

,TW« SHEETS ARE USED FAMMAMITVALUC

^m SIE *E«C*SE sni FO* «««AI MHMMATKW on IM.ES OF o*«ui AHO FA« MA*UI VALUC FO* MO«E KTAUO «ST«XTC«S
FORM3128REVISED

••-. nuiOMl MtMOONCUM OU

0908-5220



TOPS.lg' FORM 3375
FORM NO. U.S. DEPARTMENT OF COMMERCE . BUREAU OF THE CENSUS - OIBA, BUREAU OF CAST-WEST TRADE

fi5i582) SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Custom Service and/or The Office of Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declorotionf Should b« Typewritten or Prepared in Ink

DO NOT USE TH/S AREA

1. FROM ft/.5. port al export)

DISTRICT PORT COUNTRY (For Custom*
use only)

2. METHOD OF TRANSPORTATION (Check one):

Q VESSEL (Incl. terry) Q AIR "ft OTHER (Specily)

Form Approved: O.M.B. No. 4I-R0397

CONFIDENTIAL - For ui« colely for official purpose*
authorized by the Secretary of Commerce. Use for un-
authorized purposes is not permitted (Title 15 C.F.R,
section 30.91; Title 13 U.S.C. section 301, as amended
P. L. 96-2751.
Authentication (When req

File No. (For Customs use on/y-j

2a. EXPORTING CARRIER (If yes a*l t give nmme ot ship, fl»g end pier number. // air. tfi<ve name ot *trtine.)

T/)c.
3. EXPORTER (Principe; or ttlltr -tfcenmtt) ' ADDRESS (Number, street, p/ace. Stile)

. AGENT OF EXPORTER (TorwtrdinA e^enr.)

* St. .
' AODRESS fJVumfce.-. Jlreel. place, S/el«;

5. ULTIMATE CONSIGNEE ADDRESS (P/»co, country)

Tnc.
ADDRESS fP/«cf, counfry;6. INTERMEDIATE CONSIGNEE

7. FOREIGN PORT OF UNLOADING (Tor ?e»el end eir inipmenl* only)

MARKS AND NOS.

(9)

0/)£.

"

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF .
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
CDeecrioe eomnodjfiee in eufftcrenr deteil to permit

veriticetion of Ihe Schedule B commodity Humbert eefigned.
Do not uee generml tome.

(10)

30 £M- yd. bu/fc Contwief G^
Mite/ hydroxje/t s/uc/at tu/tA
no Co/yt/ne^"Ct3/ M3/(J(,

. . . ' . ' , .

». PLACE AND COUNTRY OF ULTIMATE DESTINATION (Nat piece ol Irenethipmenl)

SHIPPING (Croee)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(11)

———

-
 

S
P

E
C

IF
Y
 
"
D

"
S

 
O

R
"
F

"
°

£

SCHEDULE B
COMMODITY NO.

(Include Commodity
Control List ttmticixed

digit, when required)

(13)

A/4

NET QUANTITY
SCHEDULE 8 UNITS

——

VALUE AT U.S. POF
OF EXPORT

'Selling price or eoef
not fold, including

inlmnd freight, ,n*ut
artce end other chmrg1

to U.S. port ot export
(Nearest whole do/fa
omit cent* figuns)

(15)

'uLsu'fs

<3nd dis/Pt

16. BILL OF LADING OR AIR WAYBILL NUMBER 17. DATE OF EXPORTATION (Not required for shipments by vessel)

18. THE UNDERSIGNED HEREBY AUTHORIZES.

TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES.

EXPORTER
(DULY AUTHORIZED
OFFICER OR EMPLOYEEI.

• 17. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTI
PROVIDED FOR FALSE REPRESENTATION. (Seejjfregrephi I (c) end (e) on rererte fide.)

(Duly •ut/iorized ottictt or •mp/oy*e o/ exporter or n orwmrding mgmnt)
____

(/Verne o/ corporefion or /jrm, «nd capacity ot sjgner; «.g., *ecr«(*»y,
export merutfer, elc.)

ADDRESS /&£* o//)/)i.y ^ C., (j*/nnn&£f± *ftfA. Oit4i'
^ Declaration ihould be made by duly authorized officer or employee of exporter or of forward Inn at«m
named by exporter. - - - .

• If shipping weight 1* not available for each Schedule B item listed in column (13) Included in one
or more packages, insert the approximate gross weight for each Schedule B item. The total of these
estimated we.ghts should equal the actual weight of the enure package or packages.

^Designate foreign merchandize (reexports) with an "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United States with a "D." (See instructions
on reverse side.)

DO NOT USE THIS AREA

TRW-03809
0908-5221



This Memorandum I* MI acknowledgment that a Bill of Lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is intended solely for filing or record. Shipper's No._

Franklin Pumping Service, Inc.
(Name of Carrier)

. Carrier's No.. 3453

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

it namrjjfl M uj From
the properly described bclnw, in apparent good order, except as noted (contents and conditions of contents of parkaces unknown), marked, consigned, and destined as indicated below, which said
her (the word carrier bcinK understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to Us usual place of delivery at
destination, if on its uwn route, otherwise to deliver to another carrier on the route to said destination. It is mutua l ly agreed, as to each earner of all or any of said property over all or any portion of
route to destination, and as to each party at any timt interested in all or any of said property, that every service to be performed htreunder shall be subject to all the; terms and conditions of the Uni f i
Domestic Straight Bill of Ladling set forth (1 ) in Off ic ia l , Southern, Western and Illinois Freiitht Classification in e f f ec t on ihe date thereof, if this is a rail or rail-water shipment, or (2 > in th>? applicable nv
carrier classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

>tor

the

Consigned to Stahlex Cartfyfo Tnr?t
(Mail or street address at consignee—For purposes of notification only.)

Destination.. BOainville state Canadazip .County
Delivery

.Address 760 Industrial Blvd.
*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.)

Route_

Delivering Carrier Franklin PunpJDg Service/ IDC. Car or Vehicle Initials.
I

_No._
No.

Packages
Kind of Package. Description of Articles. Special

Marks, and Exceptions

&(J yds. M**tol hy*«n(X'i*» c]ivVjo

(trans, only)

25 yard container

Poly liner
* * * ~~: ' •'

T£urpauldn

Pick up 7 a.m. , offlaad next day

'WEiGHT
(Subject to
Correction)

Class
or Rate

Check
Column

*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is carrier's or shipper's
weight.

NOTE— Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property

P*f
tThe fibre boxes used for this shipment conform to the specification a set forth in the box maker's certificate thereon, and all other requirements of the
Consolidated Freight Classification. ^^

Subject to Section 7 of Condition* of
applicable bill of lading, if this ihipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
fallowing statement:

The carrier shall not make delivery of this
shipment without payment of freight and all
other lawful charges.

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here; "To be Prepaid."

R«f»ivnrl $
to apply in prepayment of the charges on the
property described hereon.

Agent or Cashier

(The signature here acknowledges only the
amount prepaid.)

Charges Advanced:

$

tShipper's imprint in lieu of stamp; not a part
of Bill of Lading approved by the Interstate
Commerce Commission.

WilsonJones

0908-5222 TRW-03810



MjNJiM-1 ' V'

^/^—'^franklinpumping
service inc.

P.O.'BOX6^7^-;'. -
Industrial Road V:

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning. .
Industrial Pumping

Mass. Lie.
617-384-31315 r
FEDEPAIDMADO84814136

TRW Fasteners

R.I. Lie. #312

Stablex Canada Inc.

s
O T
L O
D

31 Ames Street

Cambridge, MA 02142

s
H
I
P TO-
P
E
D

760 Industrial Blvd

Blainville, Quebec Canada

YOUR ORDER NO

QUANTITY

Z4?yd

OUR ORDER NO

3450
SHIPPED VIA

',>.::i

SALESMAN TERMS DATE

Net 10 days tL?- U 1A l^f'y'o
"f~V C/ Iw' M / '

D E S C R I P T I O N

Metal Hydroxide sludge " .""-;"

25 vd Container *^ v: .̂-*

**'•'•• Transportation only
% * : . - • • . . '

- . • ' ^ •••.' , ''>sl»£}*"; :'^ V - - '".liner ••î  • ••"-•./•*',* • • - • •
•tarp ^ " ' \ •''*$$$& J*:' '< ' • • ' . ''.;••/

Pick upi 7 a.m. :,SfiK ',*>•'• '•• ' •' ' : ' ' •
Offload, next day 4c>k£ilif!£$^&

LOADING TIME: '- !>™ <• '* / ' / *~ REASON FOR DELAY

'PRICE

, : , ., " .^ -;-.

. . v - .•,'".. V'.i '•.••'•"'':'

AMOUNT

. . :- : ; - • • •

" , v'!fi&
•'̂ ^^)VyV:^^^t^^||

t1 ^ARRIVAL:

i1^

- -V
.*"iS,
' V-/-*i:M^Pr^^V/ iD SIGNfffURE t-;-' 4-"* Hi-.V-*'

,;' UNLOADING TIME:

•ARRIVAL : _L____

REASON FOR DELAY
,..,•-1 A«a*i"S?^A«A-V -i-: . .

DEPARTURE:

j.' TOTAL:
"'••U:^'-r:^^.'

DRIVER SIGNATURE AUTHORIZED SIGNATURE

I OTHER DELAY:
fee-:-
^ TIME OUT:

TIME IN: _
v •"• .

TOTAL:
TRW-03811

. . .'. '***.Ua,-*Jt*JHiirstV^-^i

SIGNATURE '.



Fiche de Route N2 3421
KJJVJ^V

IABLCA ARRIVEE TEMPS

POIDS

DEPART TEMPS

POIDS

NO i OT ^>-f " -2 2. y 7
<~r> ) — i- <"£> t

CHAUFFEUR: /C^£>/EJ?L fs^/e A

TRANSPORTEUR: /^X?A JJ A~ 6 J A/

NO CAMION: / -i O

NO CONNAISSEMENT: ~i 6"Cdr£

REMAROUES: /A^^jXf ^ {? p &Ji

PROPOSE A LA BALANCE: ^.V/^x^t^" ^/L&*v£

FEB 3. 0.--36 1 S' s £0
&&Q30 1 1:>

FEB 13.-S& 13S01
W——».. .p^ . —— . „ .. ~ * "* " *** ' ' '"* -*• ••——— t—— -—— * J. !•-,*FE.£ J. .-;.'• ;~',i~. I :~; ; 0 i

FE::E ii---se 1 1 * -1 1
17' 330 k £1

T^^^ NO. CONTRfiLE: JS'—SM ~7~fe UJ f? O 3

SENF.RATEUR: A & 1<J /^vf 4 "2^ i5r>V ̂ "^

NO. ACCUSE DE RECEPTION: K> / K5 y / 3 3 y ^.

NO MANIFERTF- /M A- £^ /J $J 9-^J^

--3—T ' - 'X* ^ —— /^tf" -tf / ^5 /̂ ?T» /I .

X/ ( t-^ /yT" <T^ /V-^ fi
!̂ >-̂  CHAIIFFFIIR V/Vtf-V^.! ?.. I/ AlJlV-T1—— • ———

OPIE DU CLIENT

0908-5224
TRW-03812



STABLEX CANADA INC.
C.P. 420. Sainte-Theresede Blainville. Quo. J7E4J7 T*l.: (514) 430-9230 T6lex: 058-35569 a.i c i f\ T-

b % -." •.-.I- ~\.

REFERER A CE NO.
REFER TO THIS NO.

. . _ . , , _
1 3 3 *r 3

VOTRE NO. COMMANDE
CUSTOMER ORDER NO.

VOTHE DATE COM.
GUST. ORDER DATE

NO. DE CLIENT
CUSTOMER NO.

NO. MANIFESTE NO.
FEDERAL PROVINCIAL

NO DE CLIENT
CUSTOMER NO.

F4133 86/02/06 IV.V701
FACTURE A
INVOICED TO TRW INC»

A T T N ! MR. DEHNIS BORSUK
31 ftMES STREtT
CAMBRIOBEi MASSACHUSETTS 0«JL42

EXPEDIE DE
SHIPPED FROM T R W XNC.

A T T H '> MR, 1) E H HIS B {} R S U K
21 AHHS BTRh"h"T

JSEj MASSACHUSETTS Ol'Jl -!2
DATE RECUE
DATE Flt

DATE RECEPTION HEURE RECEPTION
TIMC OF ARRIVAL

DATE FACTURE
INVOICeOATE

NOTRE NO. COMM.
OUR OROf R MO.

NO. MANIFESTE
MANIFESTS NO.

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAGE

86/02/10 86/02/11 OBiOO 86/02/12 6964 B A/<>;>/5u : ' < 10 ! 2 2 3
TAXE VENTE FEDERALE
FEDERAL SALES TAX

TAXE VENTE PROVINCIALE " - • • •-<
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS OF PA YUEN T

REPRESENTANT -
REPRESENT* 7WE

N/A N/A 0>00%7 OJ.<; Hot 30Ji« FOLEY; JOSEPH P*
F.A.B. '
F.O.B. .

CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT ' —.

VIA
VM - .'.','r •"-;•! ;"•"

NO CONN.
B L NO. .

STABLEX"/ BLftlNVILLE COLLECT FRANK1.1K PUMPIMtJ 3*5153
ART.

\ITEM
NO. PRODUIT
PRODUCT NO.

— ., '> DESCRIPTION
. - > • DESCRIPTION

QUANTITY
QUANTITY

UNITE
UNIT

PRIX UNITAIRE
UN IT PRICE .

MONTANT
AMOUNT

161001 B-8KTRWCQ3 OFF SPEC 10,61 S , T » 170,00 JLSO;?

TRW-03813
0908-5225

ToU«X

RAIS D ADMINISTRATION SUR TOUT COMPTE PASSE OO
ADMINISTRATION CHARGES ON ALL OVERDUE ACCOUNTS:

BLAHC5 CLJ[eHT JAUHE J C » A » P . R O S E J



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING.

V. DIVISION OF HAZARDOUS WASTE -~f~t
One Winter1 Street .f.

Boston, Massachusetts 02108 'H
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
CO
op
4
CM
<*

Oo
00

c
05u
<Din
oa.tn
0)rr

"55co

0)
SL

im
m

ed
ia

te
ly

 c
a

em
er

ge
nc

y 
or

 s
p

UNIFORM HAZARDOUS
WASTE MANIFEST

I 1. Generator US EPA ID No.

._W0

Manifest

3. Generator's Name and Mailing Address

4. Generator's Phone 1
5. Transporter 1 Company Njme

7. Transporter 2 Company Name

US EPA 1C Number

VM&23 &&££££& H&&I
8. . US EPA ID Number

I T I I I I I I I I I I
9. Designated Fapility Name and Site Address

-Z/*r.
-Sr .

10. US EPA ID Number

2. Page 1
of /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA B D S 7 T 4 4
B. State Gen. ID

C.State Trans. I

D. Transporters Phone
E. State Tranj. ID

F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone \

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol
Waste No.

0\0\f r\r
\ \ \

i
ol Descriptions far Materials Listed 'Vbove I'ndude physicalstate and hazard code.)

c. /

1C. Handling Codas for Wastes Listed Above

c. _J__L

d. d. J__I
1 5. Special Handling Instructions and Additional Information

•'Unlwi 1 im • rant) •.ffantttr jtiwritof wtw kit torn ntmpttd by iMutt Of
regulation from tht duty to maka i wart* mlrWmhatlon MitlflallM midir SocMon
3002(b) of RCRA, 1 B!IO MrtHy that 1 hivi • prafran In p<M* tt r«duc« th< volumt
ind toxiclty of waitt (nwnM 1* tk> <«t«« 1 ham 4«tarmli«d U b« wenomlcany
practleibUintf 1 hiv. adocMMa •Kliatf of bMto*>H.XM<(«or 4l>poul«irrintly
av<IUbl< to m«whlc* HlalariiM OMpramrt wil Muntknat M *«••> batlUi ••<
tha HvlraniMirt." .

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condi.':on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date

Printed/Typed Name Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

"~' k£ll
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

Form Approved OMB No. 200O-O404. Expires 7-31-86'
EPA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-IIATI

0908-5226 TRW-03814



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE •;- - / . - / '
One Winter Street

Boston, Massachusetts 02108
• Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ____

/ ,
"

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

"/I//I/H.J/I •;! A 'j\
Manifest

Document No./' .- \'l' A
2. Page 1

of /

nformation in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

MA
B. State Gen. ID

4. Generator's Phone ( /,/'/) -^ -j/J

5. Transporter 1 Company Name

>"/.'./ , //> -A. '.-~

US EPA.ID Number C. State Trans. ID
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7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( fa /
E. State Trans. ID

-*\~ \ ••'T - -"/jf

9. Designated Facility Name and Site Address 10. US EPA ID Number //i i i i i i i i i i i
F. Transporter's Phone (
G. State Facility's ID Not Required

42-
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

H. Facility's Phone 1

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

Of -;„ ' r . ' >< /#ist t

71 .? t M/lr)\J (Tl

70
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o
TO
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J>

CD
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O
TO

I I I

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a / , / ;//
K. Handling Codes for Wastes Listed Above

b. d. b.
1 5. Special Handling Instructions and Additional Information
"Unless 1 am • inull quantity fMMntar vh* k» bwii «<mpted by >t>tut« or
relation from th« duty to mi to l mtt mlulmlatlan Mrtltlatlon under Section
3002(b) of RCRA, 1 aha ceitlty that 1 liava t •roinm In pbM to nduco lh« volum*
and toxlcity o( «>sle (tn«rat«l to ttia 4egnt 1 hav* dateralntd to b« tconomlcally
practicable and Ihava MlwtXUM lutlnalaf tnatnMnl.>t»ra(a*r dlapoaaleurrantly
nalUbla to ma which •InMIm awfnMMafja) tatonttnttM IMUMH kaatth md

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. ~

Date
Printed/Typed Name

Tf. Transporter 1 Acknowledgement of Receipt of Materials

Month Day

k^£l
Year

\ Date

Printed/Typed Name Signature

'

Month Day Year

18. Transporter 'Z Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day

1 1

Year

1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Prin ted/Typed Name Signature Month Day

1 1 1

Year

Form Approved OMB No. 2000-0404. Expires 7-31-86
EPA Form 8700-22 (3-84)

COPY>f l : GENERATOR-RETAIwrn RY GENERATOR
TRW-03815

0908-5227



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 108
Please print or type. (Form designed for use on elite 1 1 2-pitch) typewriter. )
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's_Name and Mailing Address

1. Generator US ERA ID No. Manifest

St. ,
4. Generator's Phone I
5. Transporter 1 Company Name US ERA ID Number

7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address US ERA ID Number

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number}

2. Page 1

o f /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA 'BDfl7 l .M3
B. State Gen. ID

C.StateTrans. ID

D. Transporter's Phone (
. f i
<f/7\

E. State Trans. ID

I I II I I I I I I I I
F. Transporter' sPhona ( )
G. state Facility's ID Not Required
H. Facility's Phone I

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

r\r\
I I

I I I I I I

J. Additional Descriptions for Materials Listed Above '.include physical state and hazard code. I

*T V oil +
d. '

1 5. Special Handling Instructions and Additional Info"Unliisi I i» • »n»n nliintKr f«n«ifer vlMfM *mi tMm
ftfutatlon Irom tht tfuty to mill* • •»«• nHiitaitolloii wrt«lc.U«i ••«« »«<lo»
S002(b) ol RCBA. I il«o certify Uwt I Km • incnit In otoco to n4wo Iko wtaM
and toilelty of miti fantnM to tto «t|no I kwo dotonrinot to to ocMomfeollr
pr.ctlc.bl. in4 I h«« MtocMUio tuOntol traoMnt. rtorafior «Upoulcurrant*
•valbbto to m. whM •IMnlao OMfnMM nt Mwotkiwt lo fewm kortk *M

K. Handling Codes for Wastes Listed Above

c. I

d. J___I

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Siggtture Month Day Year

'-"
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signture Month • Day Year

Form Appro^d 0MB No. 2000-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-HAILED BY TSDF

' ": ':!:^:**^:*:V\.:.: 0908-5228

TRW-03816
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£^-- COMMONWEALTH OF MASSACHUSETTS ^ '•
TH, DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING '"
9/1 DIVISION OF HAZARDOUS WASTE
M/f One Winter Street
& Boston, Massachusetts 02 1 08

>se print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS 1- Generator US ERA ID No. Manifest

WASTE MANIFEST A//0I /J ' | / 1 J A J +A^. \£\ /t/Df.™t<q/
3. Generator's Name and Mailing Address

"/~'\ H/ /~~ -̂'-- ~f: """• ~- i-'-' •/- — "'' *

4. Generator's Phone! ' / /\ ±+_^£ - ~ ~>r^7
5. Transporter 1 Company Name 6.

/ - - 1 "A, / ' ' / • - - ; . - n 1 / I '
7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 10.

•- . ".- ; %/r'. ,.* \»A

~ '/ J .£'

US ERA ID Number

US ERA ID Number

I I I I I I I
US ERA ID Number

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!

° ^^^' ^' ^' *>'-*"*"-*'*'* '•'?*'"''

b.

c.

d.

,2^

_J _ j_-| • - - •

12. Cont,

No.

'i<-\/

i

i

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

b. • ' • s : ,Ji - -. • d. :-' v ,
1 5. Special Handling Instructions and Additional Information

regulation from tlw duty to auko * mfc BlalntettM MrtlflciIlM imdif Stctlo*
3002|b) o) RCRA. 1 ils» ctrtlly tint 1 km I >ncni> Ill phot to raduci thi wlum*
tni toxlcity of «it> f tntrat<4 to tlw *•*!*• I km 4*ttniil«o< to b. •eonmlallf

ivillabli to m. which alulalm t»n»n«> ••< MMCttiiMl to (MM* kMM M«
tlw uvlronmwL"

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents o\
are classified, packed, marked, and labeled, and are in all respects in p
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

,x
* r. 't '" -

\ KMTUtOMMDriAl, J

^ti^t^yi^

2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

MA BDfl7TM3
B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone (
E. State Trans. ID

? I I I I
v/V) •"•-: •"- '."///

I I I I I
F. Transporter's Phone ( )
G. State Facility's ID
H. Facility's Phone ( foj

iners 1 3.
Total

Type Quantity

717 /I - , ,

K. Handling Codes for We

a l l

t>. 1 1

Not Required
7 i ''••'•''- '^'///

14. 1.
Unit Waste No.

Wt/Vo!

6 /***/

1 1

1 1 1

1
stes Listed Above

c I I

•* • -

d 1 1

this consignment are fully and accurately described above by proper shipping name and
roper condition for transport by highway according to applicable international and

. --Signature —

',>.//
Signature

-? .-• •. A -,/--,.•,_

Date
Month Day Year

Date
Month Day Year

l - f | v -
\ Date

Signature Month Day Year

Ml 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

1 1 1 1
Form Approved 0MB No. 20OO-0404. Expires 7-31-86
ERA Form 8700-22 13-84)

COPY>fl: GENERATOR-RFT*TNED BY GENERATOR
TRW-03817

0908-5229



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING.

DIVISION OF HAZARDOUS WASTE
One Winter Street

^Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address

4. Generator's Phone 1^
5. Transporter 1 Company Name

1 . Transporter 2 Company Name
Cor/2+.

6. US EPA ID Number C.State Trans. ID

¥ \r\ft0\oo\6\o\4d\8\6 OT£ î /£>
US EPMD Number

I I I I I I I I
9. Designated Facility Name and Site Address 1 0. US EPA ID Number

CT- o&o/o
1 1 . US DOT Description Including Propaf Shipping Name, Hazard Class, and ID Number)

12. Com

No.

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA 8067142
B. State Gen. ID

D. Transporter's Phone (
E. State Tranj. ID

M i l l I I M I I I
F. Transporter's Phone ( )

G. State Facility's ID Not Required
H. Facility's Phon

ners

Type

1 3.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

H\

i i i

i
J. Additional Descriptions for \1otcrialsLi3tcd Mjove tndude physical state and hazard code.)

b.

K. Handling Codes for Wastes Listed Above

.?,: 1 I

d. b. d. 1 1
15. Special Handling Instructions and Additional Information
"Onlm I M • ml OM.«« ***** •«* KM t*» i.i.mn •» <
Mfuhtlm tnm Ik* <<rt> I* mto • Mite •l«linUin>ii «nUlk»U«« •tit'tt Sidloii
SOOi(b) ol WM. I tlM wtmiFilut I km • pinna to pfec. t* nt*» th. «olum*
ind u»lclt> rf m<te f M««t<4 to Ik* 4*m* I km MWMIM^ i. ». «o«omic.llr
*ncO«M»nd I km MteMflM m.ttXWtnUaiul. •»»««.« «>>«MtnninOr
•nlkklt to nMrtlck •tabUm MMfNWM ••« Mhrattn* k IMMO kMttk »4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper Condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. ?ft^ .

Date
Primed/Typed Name Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

ransporter 2 AcRnowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

1 1 1 1 1 1
19. Discrepancy Indication Space

^L ±.
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Form Approved 0MB No. 20OO-0404.Txpire* 7-31-i
EPA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-MAILED BY TSDF TRW-03818

0908-5230



££ • • COMMONWEALTH OF MASSACHUSETTS
fifW% DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
lyjff DIVISION OF HAZARDOUS WASTE
^^7/ ' One Winter Street
^^ Boston, Massachusetts 021 08
Please print or type. (Form designed for use on elite |1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

? *..- ̂  ^ / .' t'~y *--?** '^_ 'j£sr %/

4. Generator's Phone ( ' / J ) > ' •* _
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

~ '•.- r i ,'• -r- r".,$f I'?

1 . Generator US EPA ID No. Manifest
i Document No.

/*fl ^| fifi/\$ £\ ~A-4^\ f^\ 71 •' 1 ' -''\ / \ i

^,.M*<,
6.

I/I /
8.

1 1
10.

!/,-

^
US EPA ID Number

US EPA ID Number

1 I 1 1 1 1 1 II
US EPA ID Number

T TTy-jf) rtt\f -\ a *r\<r>
12. Com.

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
t-J^Vf- • N°-

a- i//, • ^^- • -'/'•. -_• V<~- v,
JT/:-. v / ,- //..-_./:.• j/c-

b.

c.

d.

" ' **•"*

\ \
1

1 1

1 ]
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code./

a. ^ "-rf(> /*'&' /*4f -"• '*& c' - -- ••-

b. , ; ! ' . • ' " . ' • v r

: J'

ito*w*r— -

' '- -•

/̂ **^ ^^\

[ BrvuuunCDfTAi |

2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

MA 6057^5
B. State Gen. ID

^~ !-itf_.

C. State Trans. ID .

GTi/Tiin -7/^9 /,it i&'5?2
D. Transporter's Phone ( . '_^ ) *:v_ '.' - &— - f 'j
E. State Trans. ID

1 I I I ! 1 \ \ \
F. Transporter's Phone 1 )
G. State Facility's ID Not Required
H. Facility's Phone ( > >_,••)

miners 13. 1
Total U

Type Quantity Wt

n-oa / ,4 / ,

I ! I I I

I I I I I

I I I I I
K. Handling Codes for Wastes

a. 7-| <: 1 „' c/

b 1 1 d

>. >- .^/ 7
4. 1.
nit Waste No.
/Vol

,\/M
7 I I I

1 1 1

1 1 1

1 1 1
Listed Above

1 1

1 1

M02(k) * RCIW. 1 .too ««tll» ttol 1 km • tntnm to***** ntattj*!£££

1 6. GENERATOR'S CERTIFICATION: I hereby de
are classified, packed, marked, and labeled,
government regulations, and all applicable St

clare that the contents of
ind are in all respects in pr
ate laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
_ Printed/Typed Name^^ , ,

\-\' " \

his consignment are fully and accurately described above by proper shipping name and
jper condition for transport by highway according to applicable international and

Date

.Signature . . — - / Month Day Year.

(A /\ <A if\&\ Ct
Date

/"^Signature *•.., . j^""~\- , i Month Da^r¥«ars

TSTTransporteV 2 A*clCTHSwiedgement of Receipt of Materials ^^S^ ~**^~~* /*~r' "'"'
Printed/Typed Name

19. Discrepancy Indication Space

Da^e "
Signature Month Day Year

1 1 1 1 1 1

' ̂  ^ TRW-03819
•* • .^f - -

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

Form Approved OMB No. 2OOO-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

Signature

0908-523 1

Date
Month Day Year

1 1 1 1 1

COPY>fl: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type IForm designed for use on elite (12-pitch) typewriter.]
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. o^m''"'

WASTE MANIFEST M!A|D|0| l i9 l2!9l4|8|5(7| (jbTQi' JJ° 6
3 operator 's .ame and Making Address ^ FASTE|JERS DmSIOH

195 BINNET STREET '
4 Generator s Phone i g^y i 494—5500 CAMBRIDGE, MA 02142
5 Transpor te r ' Ccrrpany Kame 6. US EPA ID Numb'er

FRANKLIN PUMPING SERVICE, INC. * ' * A D i O J 8 l 4 I S l L 4 1 3 6 j
7 Tra-.sporter "> Company N = me " ' " ' 3~ ' " " 'US EPA ID Number

! I 1 I 1 I 1 1 . :
9 Designatea F jC;Nty Name and Site Address 1 0. US EPA ID Number

STABLE* CANADA, INC.
760 BOULEVARD INDUSTRIE. -
SAINTE-THERESE DE BLAINVILLE,QUEBKC| g f D1 91 8 0' 71 ̂  *l 41 t] *

11. US DOT Description Including Proper Shipping /Va/n£ AVszs/tf Ctess; and ID Number!
No.

a.

HAZARDOUS HASTE SOLID N.O.S., ORM-E, HA 9189
- - - - - - - - - - - - - - - -| -jj| i

b.

1 1
c.

d.

J. Additional Or, jcrpt ions for Materials Listed Above > idude physical state and hazard code J

a- METAL Hrnn»|nn gf ĵ̂ i c.

b. d.
1 5. Special Handling Instructions and Additional Information
"UfrtM 1 •• i ran* (wot* mmi»» «*• tat km ••••>li< kf iMMt w
niiriillM frm Ik* <ut> t* •.!• • rMK •totato«<w MfUllcMlMjiM* SMHM

tM .̂..̂  ,f ,̂  yt-itntrt » HM ttyit^hmtitiHaiiit tt'tt'imtm'nllt STABLEX CODES N— SKTR

16. GEMERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are^all respects in proper condition for transport by highwax
government regulatk>ns, and all applicable State laws/regulations.

2 Page 1 ' Information n the shaded areas

of 1 t s not 'equ red by Federal law.

V State Manifest Document \umber

8 State Gen. *D

SANK
C Sta:<: ~'ans ID

T) ^ 'ansporter 's Phone I <f ^ ) 3fl4 — 3135
E. State Trans. ID OA*

i 1 1 . I . : i : !
F. Transporter's Phone (

G. State Faci l i ty 's 'D Not Required
H. Facility's Phone i 5 Ji •' 43(V-O}30

3 ners ! 13 14. I.
Totai Unit Waste No.

Type Quantity Wt/Vol

Cl ^ OIOI Ol 21 q T * Oi Ol t

I I I I ! I l l

I I ! ! ! I !

I M i l l i l l
K. Hanaiing Codes for Vos:3S Lst-jJ Above

a T> 1 • 1 ft c. J I

» T I A 1 A o- I •

SOLIDIFICATION
0 CO2 AND

nXATIOH

)y descr bed above by proper sh ppmg name and
/ accord ng to applicable international and

Date
Printed/Typed Name ^^Sig^ature • /^>m /9 / Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials" - •* - - - - . - . f "Date "^
^^ Printed/Typed Name^^ Signature _ Month Day Year .

\Jrt f\ Y rjt j */ / -^ jO ^(/ G**lft^t r^^^^'^"\f- \r^l (^ f\0'l^
1 8. Transponfer 2 AckrTov^dgemeTtt*bf^eceipt of Materials " ^ f Date

Printed/Typed Name ' Signature Month Day Year

I I I i I I
19. Discrepancy Indication Space

JAN 2S.--S6 Us 13
T 381S«3 H lElcl^cltt 11

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date

/Printed/Typed Nama^. — -^ J Signature ^r- / ^^^ Month Day Year

Form Appro««d 0MB No. 20OO-0404. Expires 7-31 -86
EPA Form 8700-22 (3-841

C O P Y > 3 : G E N E R A T O R - M A TRW-03820
0908-5232
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^ COMMONWEALTH OF MASSACHUSETT

f ifc "U DEPARTMENT OF ENVIRONMENTAL QUALITY EN(
!\ P4 /( DIVISION OF HAZARDOUS WASTE
i\W// One Winter Street
**ii^** Boston, Massachusetts 02 1 08

Please print or type. (Form designed for use on elite 1 1 2-pitch) typewriter. I
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UNIFORM HAZARDOUS ' Generator US EPA ID No. Manifest

WASTE MANIFEST M A D 0 1 9 2 9 4 8 f J oTo't ^
3 Generator's Name and Mailing Address wr FAsnuns DIVISION

195 BUttUft SHUT

5. Transporter 1 Company Name 6. US EPA ID Number

nBBMBMBVKW • ^IjB 1^» ̂  wwflfcnw*^ »^ OT — *• — W ~~ W —— 9 ~~ ̂  9 W —— ̂  —— A —— J "
7. Transporter 2 Company Name ' 8. US EPA ID Number

I i I I I ! I i ; i
9. Designated Facility Name and Site Address 10. US EPA ID Number

STABUX CANADA, IHC.
760 JOULKVAID HDUSTKZXL
SAXBn-THUKSK DB BLAIHVILLX,QOKBEtf g t 0 4 t ( r ? 9 i 4 l '

J714J7 ^om
1 1 . US DOT Description Including Proper Shipping Name^ Hazard Class, end ID Number)

No

a.

HAZABDOUS UASTI SOLID M.O.S., ORK-1, BA 91*9 ,
• • • • - B 1 '0 '

b.

1 1
c.

1
d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a. Ifffl̂ PAY M^^M^MMrtPY f̂etf AY.HH^HP C.

b. d.
1 5. Special Handling Instructions and Additional Information

"UnlKs 1 >n • MMfl qmntftr fmmtor vfc» |M» »M» MM«M fty Hvtoto w

avaito bk tftnwwhlck MlMMim th. pr«M« ••« MMMtteMI M fctfM (MM ai4

S
3INEERIf

2. Page 1
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nformation in the shaded areas

s not required by Federal law.

A. State Manifest Document Number

8. State Gen ID

—— SAME ———————
C. State Trans. ID

0. Transporter's Phone £YY ' ^ftfc^i^^^
E State Trans. ID w*»

! I I : 1 ! ! M
F. Transporter's Phone ( I

G. State Facility's ID Not Required
H. Facility's Phone 1 ^n ) AV^QJp^n

Total Unit ' Waste No.
Type Quantity Wt Vol

iL ô if l i<| T f fl o

j i l l

! I 1 M 1

' i !
K. Handling Codes for Wastes L it»'i -: .'.
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1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper sh : r ; • • ;

are classified, packed, marked, and labeled, and are ii*all respects in proper condition for transport by highway according to applicable interra-
government regulations, and all applicable State laws/regulations.

Printed/Typed Name Signature

1 7. TTanTporter" 1 Acknowledgement of Receipt of Materials • •
Printed/Typed Name Signature

(r4/{ -y 4, 7v</^ ^ • • - - - X?<>'vv x^-^^-v18. Transporter 2 AtKndwI^ogSment df Receipt of Materials <7
Printed/Typed Name Signature

19 Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name Signature

d 1 1 7 t

i> / '^'ft<

\< ••

19. r ,•.. ~
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t
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Form Approved OMB No. 2000-0404 Expires 7-31 -86
EPA Form 8700-22 (3-84)

COPY>f l : G E N E R A T O R - R F T A T N F D RY r;FNIFRATOR

0908-5233 TRW-03821



MANIFESTE
A CONSIGNOR (GENERATOR)

EXPEDITEUR
Company Name Nom de I'pntrepftse

1W

«*M*
Provincial No N" prnvino,il

Address AdresseAddfPSS '

Rer riving Site Address Destination de t'expedition

B CARRIER
TRANSPORTEUR

Carriers Certification: (Wine ih«i i h»v« received t»i* *8<iA'<%^/tb*(i m P»M A '<» dri<wfy to

Declaration du transported > d*clar« mw» p..» l,v.».»on d«« <1*rhft* rlrVr.ts i M p .̂l.*. A aim
,u ™ H • . . de |es if«nst>nrirr »u dpilmi(H>re chiji»i

Nanw ol Dnvoi (Print)
NoAdu conrJuctetKwtcaract^rPS d'lmprimerip) |Nj deJel Jigd. reg.i_

5/f ^. Mf>.*<•* _\SL?' T" s
Signature / * ^ _,, 1 Date

Tel No (Area-Code)

C'T.ulalior No - Quebec only
N" rt<- nrrulalion Hesnivee an Oi/ebec 1A 543888
H.'le'rilf f Nn s III ( l l f ft M«nit.".1 's1

N •. ile ipl''-n;m '• de'. ,11 lrt»', injm1-' ,

C CONSIGNEE IRECFIVER)
DESTINATAIRE

Guy V.lle Post.l' ' "'' • i • ' • '

JTIU 7
Receiving Site Address Destination de I'pxpedttion

Postal Cid(* ..odp pos

i p^l HHndling'Fmergencv Instructions
MHIMiii'nitnn spp.c.iale/lnsUuctions d'urqence

Attiirhftd |"~"j
Ct (O'n'RS 1 __ '

001

Dale de«pedition

n
Date (Y/M/D - A/M/J) Scheduled Afnvai Date (Y/M/D)D" """" da'""e <A/M/J>

Consignor Certification: I declare thai ihe mfo<matton <

Declaration de I'expediteur. je declare que tons ies r . -<

i t .md romplptf

Nnme
No,,, ,

M

il Authorized Person (Pr»nt)
e I'aqent aulon&e (caracteres d'lmprimene)

MU V. MMBK

Tp.l No (Areil C<'l)«-|
N" tie tpl Imd -eg \

(417) 4H-57S*

Siqn.mjrp

; . '/

H Handing Code "Other" (Specify)
S* code de manutention "divers ', specifier

If waste to be re-transferred (specify rompany name)
Si le dechet doit *tre re transfer?, tndiquef IP noni de I'pntrepnse

Address Adiesse

Consignee Certification: 1 ded.ir»> that th*> rnfnimATinn rontdinPd in PH<I C "s < n-.r t ml . t.mplPip

Declaration dU destinataire: Je declare que tous tes renseignements ,i la partie C son ndiqui»s ft comptets

Name of Au(h<>ri7Pd Person (Print)
Nom de I'aqer/ autonsc (caracfprcs d irnprimen**

Tpl No (Afp j Codfl N" de t*1' (»"i

c . . • / -

f MFBGFNCY TEI "MONF
NUMBER";

N"S OF TtlFPHONE tN ''»S
O'UKOFNCE

Lot ai Police
i'0!,ro local*

1 BOO ?22 6514

HriUsti Colurnhia
( pi- ,:••()''• Urtl.ipfitflno

(604i 387 5956

i?04) 944 48R8

',n,.h 4 9000

( 709) 717 20R3

Nnrthwpst Ir-rnton*".
T..rntpjiros du Nord Oucsl

(403) 920 8130

NouvHIe FCOSSR

7en,th 4-9000

On t.i» IQ

Pnnc.o Edward Island
Mr du Prmrf Ftlouard

/en.th 4 9000

Ourrift
Quebec

(4181 643 4595

Local Police
Police locale
1-800 667 3503

Yuhon Territory
Tp"itoifp Mil Vuko

(403) 667 7244

ENV. 0.4-1917(10-8

Consic;;-.or - (f,1.T :!i-d by Co-is in HCC) - r. t l 'Mtdl l ' f 'J

(613)-996-6666

0908-5234

s£g



MANIFEST
MANIFESTE
A CONSIGNOR (GENERATOR)

EXPEDITEUR
, unipdiiy Ndine Niim de I'emieprise

TEW FASTENERS DIVISION

195 BINNET STREET
.1 .[ILI""! j- l i ' Addd-s1-, Oriijirn- <ie I >_• «pfdiliun

.SAME
i. <U Vitlr

CAMBRIDGE MAS*ACHUSETTJ_J Q2141
miciai US ~H~ TSioVlh'cial '

STABLEX CANADA INC.
A.', I. ,-..-, AdK-ssc

760 BOULEVARD DDNJSTXIEL
H.-I.,'IVIIKJ Site Addfebs Oestinado" de I expedition

SAME

I'ostdt Ciidt: Co('1t: pos'ttil

16888271

B CARRIER
TRANSPORTEUR

Company Name Nom de lenlrepribt;

POMPMG
IHDDSTRI1L ROAD

Provincial Nil N" i

"City "Villi

BBBMnAlf MASSACHUSETTS
License No.

Postdl Codt_-' ( fjHir inisl.il

Declaration du transported: J» d*cl̂ « ̂ ow (xi« hviMon d«a d*chei> d*cntt * I* partie A aim
d« let tiantpoftci MJ d«slin«l«r« chotn

Circulation No - Quebec only
N" de circulation Reseivee au Quebec

Manifest Reference No
N° de feference du maniteste

A 543868

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

Compdiiy Name No'n de 1 entrepitse

8ZABLEX CAMADA, INC.
Address Ad(t:sse

7CO BOOLEVAID IKDDSTXIEL
Cily Ville

Destination de lexpedition

|P,.si.il emit L,.ck- IIDI;.II

J214JJ

Pubtal Code Code postal

Date (Y/M/D A/M/J;

Name of Driver (Print) I Tel No. (Area Code)
NOITI du conducleui (caracte/es d'lmprimerie) |N° de lei dnd. reg )

Rec«ivt,-d Reception

Heure W AM LJ PM LJ

I..IY ViH*-

BLAINVILLE
Classification / Packing Uuaniiiy Snipped Qudntily Received

Quantite re^ue
Produ. I lenhln.dlion No Packaging

Contenants
Identity diiy Shipment

fC[jdM».v ProblemsGroup / Quantite exp6diee

WASTEWATER
S TREATMENT

HASTE TYPE 6

1. L 1 1 i.1 1
If Handling Code Other" (Specify)
Si code de manutention "divers", specifier

STABLEX CODE: N-SKTKW C02

bi.ll«luli.1 Arnv.ll D..IH (Y/M/U)

I ; It ".nl idtaift.' Ju ue(.l."irt: que tous les rensuKjnemunt^, a Id (<,ntn_- C ^unl vcndi(iue:> el complets

(•mil)
de I expediteuf: Jt- deti.iM' quv unr, ii .

;< d HurbOn (Print)

DENNIS F. BORSUK (617) 494-5784

EMERGENCY TELEPHONE
NUMBERS

N'S DE TELEPHONE EN CAS
D'UROENCE

Local Police
Police locale
1 800 222 6514

British Columbia
Colombie Bntannique

(604) 387-5956
Manitoba

(204) 944 4888
New Brunswick
Nouvcau Brunswick

/,,„», 4 9000
Nttwtoundland
Tent; NeuvH

(709) 772 2083

Northwest Teifilones
Ternloifes du Nord Quest

(403) 920 8130

oo
€*»o

I

Nova Sroda
NouweBe Euosse

/emth 4-9000

Prince hdwaid Island
ile du Pnnce-Edouard

/u,,,,h 4 9000

Quebec

fcNV 04-1917(10-84)

(418) 643 4595

Local Police
Police locale
1 800 667 3503

Yukon lemtofv
lemtuiie du Yuk»

(403) 667 7244

Canutuc lCdll Collt't I)
Canutes lappeler A tiji

(61 3>-996-fifififi

0908-5235



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
iMinisterede
I'Environnement

Acceptance
Date

M D

Registration
Vehicle
motor

Declaration of consignee
Hazardous waste no.

Trailer
#1

Trailer
#2

Decontamination
of containers MOI
ves No
(X> (X) Quired

It different from Section A, describe

Prov.
Decontamination
of vehicle* not

Yes No
(X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

J"732.0

I declare that the information in this declaration is true
Name (Please print) ,

SSwature T>me

Declaration of carrier
1. If outside Quebec
Point of exit

2. In every case

Region

Code

"Date of exit
M

Time

I declare thai I have delivered the waste described above to tne consignee specified in Section A
Name (Please print)__ ^ Date

Signature TirnS

AU MINISTERSAn M ' Po
CD
t-±
00
-vl

-vj

CD
URGENCE-ENVIRONNEMENT
(418) 643-4595

ConciNee
Positif
Adm mar1

Leg mar-

2. SECTION B: To be sent to the consignor

TRW-03824
0908-5236



CONSIGNOR
Business no. 617- 49*»-55ftPno

Name fRW Fastners
31 Ames Street

SCHEDULE VI
(Division V)

I Gouvernement du Quebec
( Minister*
de I'Environnement

QC 013770

Address

Province "™

Cambridge,

Country USA
Postal
Code

Manifest for Transporting Hazardous Waste
Section A - To be filled out and signed by the consignor and the carrier

CARRIER
Business no. 617-384-3134 Tei. no.

Name Franklin Pumping Service, Inc.
Industrial Rd. PO Box 617

Address Wrenthara,

Province "*• Country OSA postal 02093

CONSIGNEE
Business no.

Name

Address

Stablex Canada Inc.
760 Industrial Blvd.
Blainville,

province Quebec country Canada J7E4J7

Shipping details
Expected
shipping date

Y I M I o

Expected
arrival date

Transit region
A 8

Number of manifest cancelled with regard to this ship-
ment, where applicable ' . .

Vehicle registration
Motor vehicle Prov. Trailer # 1 Prov. I Trailer #2 Prov.

If cross-border
Expected point of entry into Quebec

Region of entry

Y M D

Expected date of entry »> \f(,\ flf\ ^ /

Expected point of exit from Quebec

Region of exit

Y M D

Expected date of exit

Description of hazardous waste
Hazardous waste no. Name of hazardous waste Quantity shipped K9

Weight (X)
Phyti-
ctt
state

Containers
Number Type Lining

001

Emergency instructions

Declaration of consignor Declaration of carrier

Shipping number

10

\ declare that the information above is true.
Name (Please print) Date

I declare that I have taken delivery of the hazardous waste described
above
NapQ (Pie,

Signature '
,̂

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5237 TRW-03825



RC-CE
17/81/03/16

REVENUE CANADA
CUSTOMS AND EXCISE

REVENU CANADA
DOUANESET ACCISE

CANADA CUSTOr.'.S INVOICE p»at
T-

1 V E N D O A I « I U < A A O D R E S S I

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC
CANADA

i COHSICIlEi MAME i AOORESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC
CANADA

1 IMPORTER IHAME > ADDRESS)

SAME AS ABOVE

11 TRANSPORIATKM GIVE MODE AA>0 FtACE OF DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY. HIGHWAY

CHAMPLAIN, N.Y. RT. 87

2 DATE OF D I R E C T S H I P M E N T 10 C A N A D A ] INVOICE NO A H O O A I l

1/27/86 None
1 OTHER REFERENCES IINCLUOE PURCHASE US ORDER M 1

P. 0. #F 4133

1 FVRCMASEFl (» 01 HER IHAN CONSIGNEE ANCVOR IMmlEDI

N/A

I COUN1RT OF ORCIN OF GOODS

U.S .A .
If SHiniENT WCtUOES GOODS OF DtFFEMENT
OHIGIMS E N T E R « perns A&AINST ITEMS u» n

1 CONDITIONS OF SAU 1 TERMS OF FATMERT

THERE IS NO SALE INVOLVED IN THE CONVENTION-
AL SENSE. TRW IS PAYING STABLEX TO TREAT
AND DISPOSE OF WASTE SLUDGE, IN ACCORDANCE
WITH CANADA LAW.

It. CURRENCY OF SiniEMENI

DOLLARS
12 MAftKS * HUNtm 11 NO A KINO OF PACKAGES M GENEftAl DESCRIPTION Of COMTEVTS IV

•tT

NO

11 SPECIFICATION OF COMMODITIES (CHARACTERISTICS EG GRADE. OUAIITY. Slit. ETC I

•

METAL FINISHING SLUDGE WITH NO COMMERCIAL
VALUE

Jl « CERIIFY THIS INVOICE TO IE TRUE AW CORRECT AW TO THC KST OF OUR CHARMS
UKMIEDU IN CONFORMITY WITH CANADIAN CUSTOMS lAWS

DENNIS F. BORSUK j.«*»«-»c».
THU t< FwtMMMMM

ENVIRONMENTAL MANAGER lEX*""**""
FtACE AND DATE OF ISSUE 24 NnMMaMNl Ma

CAMBRIDGE, MA 1/27/86 •.•«••-—•«-•

~/u!wtPlt& "f 'tPfi&t^/ tSStSStS*
Jt EXPORTER'S NAME ANO AOORtSS IIF OIMiK IHAN VEWORI OM> CMfH

TRW FASTENERS DIVISION - • _

11 QUANTITY 11 FAIR MARKET
(STATE UNTTI VALUE/AMOUNT

IN CURRENCY OF
COUNTRY OF ElPOR

20CU.YD. NO VAL1

SPECIfY CURRENCY STAT

U.S. $1291.-15

i

TOTAL WE IftHT

1

1

SELLINC PRICE TO PURCHASER IN CANADA (» Ann
It UNIT PRICE 20 AMOUNT

T

1
1

JE 0 0
i
\

\
1

E * INCIUOCD IN M AMOUNT

NO U . S . $1291.15

! ;
!

j I

195 BINNEY STREET
CAMBRIDGE, MA 021/i2 , —————— - - - -» * canmATm SNUTI

ENTER TOTAL FNSIMS «* At

— —

Mf UUD "UK HAHUT VALI* SCUNNJ MCI

——————— n n
OT1 SEE RIVERS! SNX FOR UMNAL nFOHMAlUN ON RUES OF ONICn ANO FA« MARICIT VALUE FOR MOM Of TAUD MTRUCTONS FOR COMPUTINC IHO MVOCi MHR TO CANADA CUSTOMS MEMORANDUM OO

'FOAM 3128 REVISED

0908-5238 TRW-03826



TOPS *•»' FORM 3375
FORM NO. U-S. DEPARTMENT OP COMMERCt - BUREAU OP THE CIMSUS - DIIA. SURtAU OP EAST-WIST TRADE

u"582i SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipments Are Subject To Inspection By U.S. Customs Service and/or The Ollice ol Export Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declarations Should b« Typewritten or Praparao1 in Ink

DO NOT USE THIS AREA

i. FROM (U.S. port of export)

CAMBRIDGE. MA

COUNTRY (For Customs
use only)

2. METHOD OF TRANSPORTATION (Check one);

Q VESSEL (Inc.. terry) Q Am g] OTHER (Specify)

i Approved: O-M.B. No. 4t-R0397

CONFIDENTIAL - For us* solely for offrdal purooses
aulhonred bv the Secretary of Commerce. Use tor un-
authorized purposes ii rvot permitted (Ti t le 15 C.F.R.
section 30.91; Title 13 U.S.C. section 301. as amended,
P L. 96-275)._________
Auih«nhcerion (When

File No. {For Customs use only)

2o. EXPORTING CARRIER (If vessel, 6tve name of ship. Hag end pier number. // air, five neme ot eiriine.)

FRANKLIN PUMPING SERVICE,INC..INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. E X P O R T E R (Principal of seller - license*) ADDRESS (Number, street, place, State)

TRW FASTENERS DIVISION, 195 BINNEY STREET. CAMBRIDGE, MA Q21A2
4. AGENT OF EXPORTER (Forwarding agent) ADDRESS </Vum6er, street, piece, Slate)

5. ULTIMATE CONSIGNEE ADDRESS (Place, country)

STABLEX CANADA.INC.. 760 BOULEVARD INDUSTRIE!,.SAINTE-THERESE DE BLAINVILLE. QUEBEC J7E4J7
6. INTERMEDIATE CONSIGNEE ADDRESS (Pla

7. FOREIGN PORT OF UNLOADING (For vessel and air shipments only)

MARKS AND NOS.

(9)

ONE

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
TDeacn&e commodities in sufficient detail to permit

verification ot the Schedule B commodity numbers assigned.
Do not use general terms.

(10)

30CU.YD.BULK CONTAINER OF METAL
HYDROXIDE SLUDGE WITH NO COMMER-
CIAL VALUE

i. PLACE »NO COUNTRY OF

STAKT.RX, m.ATMVl

SHIPPING (Grot*)
wtlOHT IN POUNDS*

(REQUIRED FOR
VESSEL ANO

AIR SHIPMENTS
ONLVI

(ID

-

—
 

S
P

E
C

IF
Y

 
"D

"
M

 
O

R
 
-
-
f
b

D

ULTIMATE DESTINATION (Not piece of transshipment)

LLKr QUEBEC CANADA

SCHEDULE 3
COMMODITY NO.

(Include Commodity
Control Lift italicized

digit, when required^

(13)

NA

NET QUANTITY
SCHEDULE B UNITS

(Stmlf unit)

<1«)

-

VALUE AT U S PORT
OF EXPORT

'Selling prtc* or colt ti
not sold, including
in/and Irtight, intuf

• nee «n<? other chmntef
to U.S. port ol export)
{Neare&t *vhote dollsr,

omit cent* Itgurem)

(151

NO VALUE.
WASTE IS TO
BE TREATED
AND DISPOSE
OF.

14. BILL OF LADING OR AIR WAYBILL NUMBER

MAB087941
17. DATE OF EXPORTATION (Not required for shipment* by vessel)

1/27/86

i». THE U N O E R S . G N E D H E R E B Y A U T H O R I Z E S FRANKLIN PUMPING SERVICE.INC..INDUSTRIAL ROAD.WRENTHAM.MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. f/V.m. end eddreM, - /Vumftar. Itreel, place. Slmtm)

EXPORTER. TRW FASTF.NKRS DTVTSIQN (DULY AUTHORIZED
OFFICER OR EMPLOYEE)- DFNNTS F. BQRSUK:

' 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THtS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF TM£ PENALTIES
PROVIDED F_g_R FALSE REPRESENJATION. (See paragraphs I (c) and (e) on rtfverae side.)

____ ro, TRW FASTENERS DIVISION_________________
{7>uiy authorized officer or employee ot exporter or named1 forwarding agent)

195 BINNEY ST., CAMBRIDGE, MA 02142

fNamm of corporation or firm, and capacity of Signer, e.g., secretary,
export manager, etc.)

jj^ Declaration should be made by duly authorized officer or employee of exporter or of for«r«rtfinft agent
named by exporter.

• If shipping weitht is not available for each Schedule B item listed in column (13) included in one
or more packages, insert the approximate gross weight for each Schedule B item. The total of these
estimated weights should equal the actual weight of the entire package or packages.

^Designate foreign merchandise {reexports) with an "F" and exports of domestic merchandile pro-
duced in the United States or changed m condition in the United States with a "D." {See me'ruction*
on reverse side.)

DO HOT USE THIS AREA

0908-5239
TRW-03827



ls A" ac^novv'etlc?"1Hnt :hal a Bill of Lading has oeen issued and is not the Ong.nal B;H of Lading, nof
a i.0f)^ ur jlJ[;iirdlB ~Q ,,u,nq the property named heroin, and is intended solely 'or filing or record

__.._ Franklin Punpinq Service, Inc. ___ .
Name or Carrier]

RECEIVED, subject to the classifications and -arCs .n effect _n the date of t"e 'SSue of the Bill of Lading.

at rVnrfr,i~irtr*^MA________________[9_______From

he said bill of 'admq. includinq Those on ;he h.ick :^

Consigned to Stablex Canada Inc. _ _ _ _

Destination__^l^inville_ __ Stat

Route__________________.._ _ _

_ C o u m y _ _ _ _ . .
*To be filled m onl

I or street address at consignee-- ror p^'?: ;«s i - . ' I ' tca: on onv

Delivery
...Address * 760 Industrial Blvd.

Delivering Carrier Franklin Pupping Service, Inc. Car or Vehicle I n i t i a l s ______ _______ No
No

Packages
Kind of Package Jes^nptior ol Articles Special

Marks, and Exceptions
.

or Sate C : l L " i r i -tppli'/ahle '•ui. >f .

U Metal hydroxide sludge
. .

ihe famer sha.l n-
sh ipment A - i t h u u i , H -
other 'xiv-iui charK-"

^ i^^ _____(trans. only)______
I

25 yard ocattainer / f V X / C '£ i? *>

'S-.rfrvi '-re •' ' •:i*nfiior

Polyliner

Tarpaulin

_.._._
harg**t< >n the

Pick up 7 a.m. offload next day
Per _____——. .
iThe signature i.-rt-
amount prepaid. '

*If the shipment moves between two port* by a carrier by water, the law requires that the bill of lading shall state whether it IB earner's or shipper's
weight

NOTE—Where the rate \a dependent on value, shippers are required to state specifically in writing th« agreed or declared value of the property
The agrMd or declared value ol the property is hereby specifically stated by the shipper to be not exceeding

""The fibre boxes used for this shipment conform to the Bpecideations »et forth in the box maker's certificate thereon, and all other requirements of the
Consolidated Freight Classification

'Shipper's imprint in i
"f Bill ,>( Ucfinii app
( ommerce ( i . m m i s H u

t - - - ' ) ' - s t amp n^l a part
..̂ ! r-> the Int.-rstate

TPW Fasteners _ Shipper, Per
J s

rt'.^f-—
t ____

'-f. _ _ Agent, Per

Permanent post office address ol shipper

WilsonJones

0908-5240
TRW-03828



franklinpumping
service inc.

P.O. Box 617
Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Uc.
617-384-3135
FED EPA ID MADO84814136

R.I. Lie. #312

•. t*.1* ..-a^terier:?

S '• 1 . - ..c •: r r.-ot-0 T - . .....
L 0
D C ' - . ibria^'1 MA •">"'»..-'

——————————— ;, ——————————————————————————————————————————————————————

Hi • ' : : • s . • .\i •:• i
——————— p TO ————————————————————————————————————

P
E ,\.->:..: .': _ , : : " -•.. • : • : -
n - ...,-.,. -

YOUR ORDER NO

QUANTITY

• Q yd

OUR ORDER NO

?,51

SHIPPED VIA SALESMAN TERMS

!Jot ' • ' .2.7 -

D E S C R I P T I O N

-fe'ai hyurox Id.-i sludge Transportation only

& ,d ^nt-'^^r

liner />^ / k>

tarp /// ;

Pick UD: la

•/ U <; ~ £' Sj ,-\\ <.

,.„ S->s't/< 4,

.11.

Off load « next d^y J( ' <}

e •</ • •
rf

V_; 1 f~ 1

<— '.'. . i 1

••i T /
"': ^ 7-f.f /

• ^

DATE

/ , it • .

PRICE

7 /
T

AMOUNT

LOADING TIME: _

:r-*

ARRIVAL /

DEPARTURE: J_

TOTAL:

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SjBfJATURE

UNLOADING TIME:

ARRIVAL _____

DEPARTURE

TOTAL: ___

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIMEOUT

TIME IN:

TOTAL

REASON FOR DELAY

0908-5241 TRW-03829 —
DRIVER SIGNATURE



SBKS
ARRIVEE

DEPART

NO. LOT:

CHAUFFEUR:

TRANSPOHTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMAROUES:

PREPOSE A LA BALANCE:

Fiche de Route N2 3318

TEMPS

POIDS

TEMPS

POIDS

- 2. AT/

/ NO. CONTROLE:

GENERATEUR:

NO. ACCUSE DE RECEPTION:

&<

CHAUFFEUR: £

OPIE DU CLIENT

0908-5242 TRW-03830



STABLEX CANADA INC.
C P 420. Sainte-Ther*sedeBlamville.Ou6. J7E4J7 T4I.:(514)430-9230 T*lex:058-35569

c E:
REFEREBACENO
«f FFP. ro THIS NO

*
VOTRE NO COMMANOE
CUSTOM fa ORDER NO

VOTRE DATE COM
CUST

NO DE CLIENT
CUSTOMtr. NO

NO DE CLIENT
CUSTOMER NO

FA L33 1^9701
FACTUHE A
INVOICED TO y ft u - i,j .-

A T T I M ;-:R, Ft K N;-,'IS P.DRSLJK
31 i - i r tEr "REFT
r f.;.; f ; T r>.-. c . M ,\ <: c /. r i--11 c r T y q Q ? I 4 f>

TRW INC.
ATTN; HR, DEHHIS BQRSUK
31 f\KFB S T R F F T

• T f| r; C - J4 A C Q A P LJ ! I C V-- T T C

OATERECUE
DATC Rtceive

DATE RECEPTION
DATC OF AflfllML

HEURE RECEPTION
r/M£ OF ASfl'VAl.

DATEFACTURE
INVOICf .r'TE

NOTRE NO COMMOUR oRoea NO NO MANIFESTS
UAHIFE5TE NO

DATE IMPRIMEE
DA T[ PRINTED

MEURE
TIME

PAGE
PAGE

S £/01/2 £ P A / O J / ? B
TAXE VENTE FEDEHALE
FEDERAL SALES TAX

TAXE VENTE PHOVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TfRMSOF PAYUENT

P.EPRESENTANT
REPRESENTATIVE

0,007. , O . i r ? *0.{r FDLi-"'!
F A B
FOB

CONDITIONS DE TRANSPORT
TERMS Of TRANSPORT

VIA
VIII

NO CONN
B I. NO

C T A i I r V FR'AHK! Tf.' PUMPT
ART. NO. PRODUIT

PRODUCT NO.
DESCRIPTION
DESCRIPTION

OUANTITE
QUANTITY

UNITE
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

R E i.. E r'; E F F :

Si UDPF 11. ?r B , T« 57 < 50 ? o T •: 17 / N.- < A vrf

993 .13

FRAIS D ADMINISTRATION SUR TOUT COMPTE PASSE DU
ADMINISTRATION CHARGES ON ALL OVIROUC ACCOUNTS

0908-5243
TRW-03831



. COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form dotigrtod for use on elite 112-pitchl typewriter.!___

\\

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US ERA ID No. Manifest

3. Generator's Name and Mailing Address

4. Generator's Phone I
5. Transporter 1 Company Name

CN
O
00
00
4
CN
"fr

O
O
00

c
0)
O

0).c

T3
33

E

7 Transporter 2 Company Name
t 7/9C

US EPA ID Number

8. US EP-MD Number

I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
12. Com

No.

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA
B. State Gen. ID

C. State Trans. !D

D. Transporter's Phone (
E. State Tranj. ID

I I I I i
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone',

mers

Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

y
\\

J Adi'Jit'onal Descriptions f-r Materials Listed \bove ('nctvdephysicalstate and'hazard code.) J I'.. Handling CoJes for Wastes Listed Above

d.
al Handling Instructions and Additional Information

>!/—

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condif;on for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations.

. . . . _________________'_______/ . Date

17 Transporter 1 Acknowledgement of Receipt of Materials

Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Priratd/TypedNarne Signature sf, T

L<- s _^^Zfer'>—^~L*
Month Day Year

\ o \ j \ j \ y \ j t i
Form ApprdVed 0MB No. 200O-O404. Expires 7 31 -86
ERA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-f lAILED BY TSDF
TRW-03832

0908-5244



jk COMMONWEALTH OF MASSACHUSETTS x^~5-x
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING /̂ ISs^

SllHWI DIVISION OF HAZARDOUS WASTE i'^EST*''

y 
ca

ll 
th

e 
N

at
io

na
l R

es
po

ns
e 

C
en

te
r 

(8
00

) 
42

4-
88

02
.

In
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as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
ed

ia
te

l

One Winter Street
^*§i*? Boston, Massachusetts 02 1 08
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1 Generator US ERA ID No. Manifest
j Document No.

WASTE MANIFEST M/fifi rt\ /I •?! A ^l^-l^/l 1^1/^/1 '
3. Generator's Name and Mailing Address

~7~Z, )/ '—•dtsT'd •:•/•- -'CJ~ _)'i/'!_5/'^/y

,/^^~i^-' '••'•-/ •**£- '^ -/£is~j0f^j£. , '-^i' — S^rti
4. Generator's Phone 1 '/ 7\ 4. .-:J ' /''/'
5. Transporter 1 Company Name 6. US ERA ID Number

/-" • f< / <_- ., '" •-/.'-£ f "//' \*$4</'\rt'\'4s:\ A $ /\ \6

7. Transporter 2 Company Name ' 8. US ERA ID Number

I I I I ! I I I I II
9. Designated Facility Name and Site Address 1 0. US ERA ID Number

/ jfc 77tf^f "C /f • ''/ V >^'t//C •""•/<' O^t fl-fi^^* & % ''-\ &(^ A -
"~ •' 12. Com.

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

3 /^ysbVr/c/v.r h/t-/-£C _-~'/<i/ ,V:-— , ''••••±'t/~£r

b.

I I
c.

I I
d.

I I
J . Additional Descriptions for Materials Listed Above (include physical staff ami hazard code. 1

b. d.
15. Special Handling Instructions and Additional Information ^— , i ^
"UnlM 1 •• a MH« •»•«•* fMMKr •••••( Iw iaM«M If «•»•» er ^t^LsK- \ C f/C • >

MBtt<4 «t MM. 1 . bo .rlUrtlM !»».»•(». M .te i. MM. •MneMn - , ,/ / -̂  ,
"* ?>Jy.'!M*' "**̂ ** **"***»"•• '"' «•"•'«•« »•» »M»iartai» — '" '' ' •'- -' r/ "' -

^^^^y'**" '̂'*^*^**^*^** '̂'*"**"'*
1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
, are classified, packed, marked* and labeled, acid are lo all respects in proper condition for transport by highway

government regulations, and alt Applicable Stat» laws/regulations.

VW
2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone ( &i/f'l^s:)_J '/ "*"^
E. State Trans. ID

1 1 1 1 1 1 1 1 1
F. Transporter's Phone 1 )
G. State Facility's ID Not Required
H. Facility's Phone ( ~/4 ' tf £'t*}~ J s' """'^

iners 13. 14 1.
Total Unit Waste No.

Type Quantity Wt/Vol

,*w< J y fisot
-V

I I I f • 1 1

I I I I I I

I I I I I I
K. Handling Codes for Wastes Listed Abqve

a- $ 1 ̂  1 2 c. 1 1

b. 7""i O\ 4 d i iv"ĵ rr c **
ly described above by proper shipping name and
i according to applicable international and

Date

Printed/TypedName - ,.._:, *if* . • Signatufe^ j /Z^^ S f / Month Day Year

1 7 Transporter 1 Acknowledgement of Receipt at Materials Date
Printed/Typed Name ' Signature Month Day Year

18. Transporter V Acknowledgement of Receipt of Materials ^ f '" Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
Date

Printed/Typed Name Signature Month Day Year

I i I i I i
Form Approved OMB No 2000-0404. Expires 7-31-86
ERA Form 8700-22 (3-84)

COPY>f l : GENERATOR-RETAINED BY GENERATOR

0908-5245



MANIFEST
MANIFESTE

Manilas! Reference No
N- de reference du mvufeMe

A iinnCirculation No - Quebec only
N* de circulation - Reservee au Quebec

P. ivincial No. Ntt provincialA-CONSIGNOR (GENERATOR)
EXPEDITEUR

B CARRIER
- TRANSPORTED^

Provincial WP N" piovmcialCompany-Name Nom de lenlrepnse R*f«r«nce NOL'S o* Othei Manifestls) used
N0's da iMetaaoca deb auires manitestes utilises

Company Name - Nom da I'entrepnse

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

EMBWCNCY TCLCfHONE

EH CAI
Poatal Code -Code postal ProvmciaJ Na-N" piovmciaiShipping Site Address Ongine de I expedition

LoceJPoice ,
Po»ce k^e -
1-80Q-222-6514

Postal Code Code postal

Intended Consignee
De&tinataire choisi

Po*lal Code Code postalTrailet #2 Remorque #2

1&3&ZZ2
Me«Mn̂  Ww Address Destination de I'axpaditlonCarrw • Cartil icaffon: CMCIM th*

!*.» kitandt
D*cl*ration du transaortaur J»

Ptwlel Code -Coda postal (204) 944-4888Receiving Site Address - Destination de I'expedition Nama of Dnver (Pnnl)
du cooducteurjfiaractires dlyrt.fjirtiffi' •*- . , . . . - . .

Received • n«c«ptton

Identity any Shipment
Discrepancy/Problems/
Refusal
Identitiei toule difference
entre maniteste el cargaison
problemes/refus

Stale

hytic.ue" Sh,pp,n8 N
Is*. IK,

(7091-772-2083

14031-920-8130
Nova Scona
Nouveee-tcoeae

Prince Edward Island
he du Prince tdouard

K Handing Code "Other (Specify)
SI code de menutenftan "divers"

Special Handling/Emergency InHf
Manuieniion *>p0ciale/lnstruction.> d'uigence

Provincial No. .N0 provincialIf waste to be re-transferred (specify company name!
SI la rttchat doit atre ie-tran»lar«. indiquer le norri de I'entrepnse

(4181 6434595

Scheduled Arnval Date (Y/M/D)
D

cnaauiea Arnvai uaie \immjj ,- »
ate p**vue d'arnv«a (A/M/J) jfj J»̂ Ĵ

1-800-667-3503

Consignor Certification. > dL-odie that (he ntU.iMidUuri oniamed m Part A it, cunuct and complete

Declaration de I'exp6diteur J« declare que tous les r iseignements ^ la partie A soni vendiques et complets

Name ol Aulhorued Person (Prnl)
Nom de I agent eulonte (caractares d trnprimeriei

/T

Tel No (Aiea Code)
N° de tel lind reg )

Signatuie
*~ î •>

% /̂<t<^

Consignee Certification: I-declare that tM informalion contained m Pan C is conect and complete
Declaration du cMfttinataire: Je dectere flue tout (ef'renewgnements a la part* C sont vendiquas et oumplett

ENV. 04-1917 (10-84)
Cons'""0' - '

Name ol Authorized Person
Nom djrl'agjftt autons*

Yukon lerritory
lerntoire du Yukon

(4031-667-7244
Canutec ICall Cotlact)
Cenuiec (appeter a frais vwes)

0908-5246
(-,„ Consianee) • ExoeditPur - 6



Provincial No.'M* provincial Circulation Ho • Quebec only
N< o> circulation - R«s«v»e au QuebecA CONSIGNOR (GENERATOR)

EXPEDITEUR
B- CARRIER

TRANSPORTED
ompany Nun* Horn de 1'(ntr*priae Provincial No N° provincial Reference No* of Other Manifest Is) used

N" s de reference des autres mamfpstes utilises

C-CONSIGNEE (RECEIVER)
DESTINATAIRE

EMEROENCY TettPHOME
NUMMMS

N*S OE TttEPHONE EN CAS
D-UMOENCEShipping Site Address Ongrne de I expedition Postal Code Code postat Company Name - Nom de I'entrepnse ovincif! No. N" ovmr.ia

Police locale
1 800 222 6514

Intended Coneifnee
Dastinataire choisi

British Columbia
Cotombw - Britanntque

F ;»stal Cod Code postal

(604) 387 5956
Camera Certificnon: m«ci»«tt»t

Declaration du tranaportvur: j» d*ci«n M*

Receiving Site Address - Destination de i'expedttion

Receiving Site Address • Destination de 1'expedit P:»taJ Cod* Code postalName of Driver (Print)
Nom du conducteur

(204) 944 4888
New Brunswick
Nouveau Brunswick

Received • Reception
Time
Heure

Postal Code Code postal

T&477
Date (Y/M/D - A/M/J)

Newfoundland
Terre-KleuveClassification /Packing / Quantity Shiop*dProduct Identification No. Quantity Received

.QuanUte recue
Decontamination
DecontaminationIdentify any Shipment

Discrepancy/Problems/
Refusal
Identifier toute difference
entte manifeste et cargaison/
problemes/refus

/ Group / Quantiti expeditePhysical State
(Sol, Liq. Gas) / -.. ..
l)tat Phys.que A Shaping Name
isol. nq. gar) /Appellation reglementa.re

N' d'Mentification du produtt Hai.il.na
Curie

Cocic de
anuipntion

Ptckagtng
C- ntenants (709) 772 2083

/d'ambal
/ ta8 Northwest Territories

Territoires du Nwd-Ouest

(403) 920-8130

Nova Scotia
NouveDe-fccoMe

Prince Edward Island
Ne du Prince tdouard

Special Handling/Emergency tnamlctions
speciale/lnstructiona d'urgence

(418) 643 4595
Saskatchewan
Local Police
Police locale
1-800667-3503

Snipped Date d'e«p44f!toA Schedule Arrival Dale (YrU/D)
Dale prevue d arrivte (A/M/J)

Date (Yrt*0 - VM/J)

Certification: I declare that the information contained m Part A is conpct and complete.

Declaration de I'exp6diteur: Je declare que lous les renspignements a la partte A sont veridiques et complets

Name o( Authorized Person (Print)
Nom de l»oent autortse (caracteres d'impnmene)

At/ws
Tel No (Area Code)
N° de tel Imd r^q )

Signature

Certification: I declare that the information contained in Part C i; correct and complete
Declaration dU deSfinatalre: Je declare we lous tea renseignenwnts a la partle C son! eridiques et comptets

Name of Authorized Person (Print)
Nom de I'agent autonse (caracteres d'impnmerifi)

Tel No (Area Code! N° de tel (md. req I Signature

ENV. ^4-1917 (10-84)

Consignor - (Retained by Consignor) - Expediteur - (Gardee par I'expediteur)

Yukon Territory
Ternto.re du Yukon

(403) 667-7244
Canutec (Cull Collect)
Cannier (appe'er a frais vires)

(613)-996-6666

0908-5247



\ SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier

I'EmMMinenwnt

Date

Accepted (weight in kg) II | declare that the information in this declaration i*Jpypk ,-„ ; •:;
- • • — • - • ' * " 3 .gpjjnt * SO *"

eo

•ban to •vcontfomtpK'Min Sw*m A.
EM*I..' '

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-5248 TRW-03836



CONSIGNOR
Busmessno. SCHEDULE VI

(Division V)
TRW Fasteners
31 Amea Street

Name

Address

Province MA, Country OSJl

I Gouvernement du Quebec
Mlnistere

I d0 I'Environnement

QC 013176

Code

'. Manifest for Transporting Hazardous Waste
Section A- To be filled out and signed by the consignor and the carrier

CARRIER •
Business"° 617-384-3134 Trt.no/ '

' J . r\ --' r

Franklin Puiping Service, Inc.
Industrial Rd. TO Box 617

Address VrenthaBf

Province MA Country Code 02093

Expected
'lipping date
v | M I 0
86 Ot 13

Expected
arrival date

Y [ M
86 01

Transit region
A | B

WoM

Vehicle registration
rov. Trailer #1 308. Prov. I Trailer #2 Prov.

I 819+ MASS

Expected point of entry into Quebec

CONSIGNEE
Business no.

Expected date of entry »•

Stabler Canada Inc. Expected point of exit from Qudbec
•60 laduatrlal. Bird.

Expected date of exit •>.

Containers
Number Type Lining

Oa oof

Emergency instructions

ripping nu

I declare that the information above is true.
Name (Pfease. prtht) Date

/
Timf

I declare that I have taken delivery of the hazardous waste described
.above
Name (Please priri Date

Time

?. SECTION A: To be kept by the consignor

0908-5249

URGENCE-ENVIRONNEMENT
(418) 643-4595

TRW-03837



P.CU ( _ V
:7/ei/r.3/ie

none,
• O'Nf I KEFOIKIIIIXCIWX nWCIUUIIt OKOtll HO I

P.O. *

J COKSCIKI IMM t AOOIIfSSI
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I MFOHII • IUMI t unocssi

as
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1 COUK1IT Of OK** Of COODS
if ii •auocs cooos Of ownxiT

ODCMS iUTIH OIIBOS WUKST IT!US • II

10 UUISFOHmiOII ClVf UOKUOFUCf OFWVCISHIfMEIIlTOCMIXU I couninis or SAU i nuns « MTHI •?

3o cu.ycf, bv/k sense •

1 CUMUHCTOFSCTTlEUENl

12 HANKS A HUWSCRS 13 MO ft VINO 0* PACKAGES <* CCMERAL OCSCMÎ TKM Ot CONTENTS IS TOIAL WEttHI

~! 1) OU»TITI
(SUT( WIT)

It SttCtfOTlONtf COMMODITIES ICHAJUCTEfttSTlCS E6 ClUDt. QUALITY SIZE. ETC I SEU** HIICI TOnMCMASEK
liu""-H

WCAMADAm *»ri
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SKcrrcuMWCT
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Btnney
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1 FORU]12e REVISED

•»*«• WUHt «•!« WlMM OITMJO•OTIUCTOO H» COWUIMC INS mOO Mil IOCAJUU CUtTOKt MMUMul »U

0908-5250 TRW-03838



7525-V
(1 1-821

NO. " U.'" D E P A R T M E N T OF COMMERCE - B U R E A U OF THE CENSUS - BIB*, BUREAU OF EA S T - W E S T TRAOt

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export SkiBMils An S.bjtct To lustoctioa. By U.S. CistoBt Strvie* xd/.i Tki Olfict ol Eiport Control
READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Dacleretleni ShavM to Typewritten or fro pored In Ink

DO NOT USE TH/J AREA

>. FROM (U.S. port ol otpon)

PORT COUNTRY (For Cuatoma
uae only)

2. METHOD OF TRANSPORTATION fCneck one;:

[3 VESSEL find, lorry) d *"* jZ] OTHER (Spocity)
— f f L mm rn- J ———————————————— __________________ . __ ____ — - - - r • - - -

2«. EXPORTING CARRIER (II v««*«J, tfi»« AMI* o/ cliip. ff«^ «nd pt«r numbtfr. I/ air, ^ivw Mm* o/ •/rfm«.;

CONFIDENTIAL - tv u« joieiy fo* o l f - c . * ' ou'posei
•uthort7cd by the Secretary of Commerce Use tor un-
authorized purposes is nor permitted (Title IS C F R
•action 30.91, Tula 13 U.S.C secnon 301, «s amended,
PL. 96-2751_____________

Fit* H». (For o*« only)

ADDRESS (Numtot. ilrool. place. Slate; '1. EXPORTER ^Principal or a*/ler - (MnaoeJ

4. AGENT OF EXPORTER (Forwmrdint ofonl) ADDRESS /rVunoer, afreet, ploco.^lol*)'

5. ULTIMATE CONSIGNEE ADDRESS (Plict. counlryj

ADDRESiCPIaee, coon fry;
&&/n r///€. Quebec J7£W}

7. FOREIGN PORT OF UNLOADING (For reaael and air ehipetenfe only)

MARKS AND NOS.

(*>

&/?&

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Deacrio* cuueaui/iliea in ao/fic>aM derail lo perotil

rerr/icafien of tho ScheoWe B eiBeemifflfy numoera omoifrtod.
Do not uae fonorol rente.

(10)

3O fU yef. bu/Jc cont*Hy*f' of
mi-fat1 /iyetnM/et*. S/uc/44 ai/ty
no Coa*»>ere*J>t */•*/(*.*

i. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place at fro ne afiipmenl.)

S&tViJVy Ste/nM/fe t Qt>£c4>c - Gifijc/d

SHIPPING (Groom)
WEIGHT IN POUNDS'

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(U)

———

——

> k.

UK

(12)

ft

SCHEDULE B
COMMODITY NO.

(imcludo Coamnodfty
Control Hot italicized
dilit, onen required.)

(13)

fi/A

NET QUANTITY
SCHEDULE B UNITS

CSrare uniO

04)

__

OF EXPORT
rSerime* pnce or coar it

not loM, mcludmt
inland Iroiffil. inaur-

anca and olnar cAertfoe
lo (/.S. port of otpon)
r/Vaareal wttolo dollar,
omit centa fifuroo)

(15)

U/jS-i< /S ift

^ffi^OS**?.

VALIDATED LICENSE NO OR GENERAL LICENSE SYMBOL

U. BILL OF LADING OR AIR WAYBILL NUMBER

MA& O 8?*&m£Q

17. DATE OF EXPORTATION frVoI roouirod for enipmen'a or "•••/)

///B/BC

It. THE UNDERSIGNED HEREBY AUTHORIZES
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS

t
, ptec*.

fe It. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT. I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION. (too porofropri* I (c) ond (o) on re rare* aidej

SIGNATURE
(Homo of corporarton or firm, on* copocity ol mifnor, o.§.,

oxporl motto for. OK.)

/42.
^ Declaration ahould DO made b» dulr audMrllod officer or employee of e«portor or of forwarding agent
named by exporter.

• If (hipping weight U not available for each Schedule • item lilted in column (11) Included In one
or more package!, inaon the approximate gioil weight for eech Schedule S item. The total ol theie
einmated weight! ihould e4ual the actual weight of die entire package or package!.

>Ooiignaie foreign merchandiie (reexport!) with an "f" and export! of domeitlc marehandUe pro-
duced in the United State! or changed In condition in the United State! with a "0." (See toefwctjotia
on reverea aide.)

00 MOT USE TH/J ABCA

0908-5251 TRW-03839



This Shipping Order must be legibly filled in, in ink, in Indelible Pencil, or in
Carbon, and retained by the Agent. Shipper's No.

Franklin Pimping Service, Inc»
(Name of Carrier)

Garner's No.. 3453

RECEIVED, subject to the classifications and tariffs m effect on the date of the issue of the Bill of Lading,

at_______Cambridge, MA >// / / 19 p£ From TCT Fasteners
he proper ty described below, in apparent good order, exc pt as noted (contents and conditions of contents of pji-Kages u n k n o w n ) , -narked, consigned, jnd dest ined is indicated below, which said car-

'act as meaning any person or corporation in possession of the propem under the c o n t r a c t ) dgrees to ta r rv to its usual place nf de l i ve r* at saidr i the word earner being understood throughout th:
dest inatmn. if on Us own route, otherwise to deliver I . ...
route to destination, and as to each party ai anv time in te r
Domestic Straight Bill of Lading set forth (1 j in Official . S<g set fortt

:amer on the route to iaid destination. It is mu tua l l y agreed, as to each earner of all or any of said property over all c
sted in all or any of said properly, that every service to be performed hereumier shall be subiect to all the terms and conditions of the Cm form
hern. Western and Illinois Freight Classification in e f f e c t <m the da te t he reo f , if th is is A r ^ j l or r a i l - w a t e r shipment , "r '2 ) in the appl icab le motor

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

Consigned to_

Destination_

Route_____

Stablex Canada Inc.

Blainville State Canadazip_____County_

(Mail or street address at consigna«—For purposes ol notification only.)
Delivery__ Address » 760 Industrial Blvd.

*To tie filled in only when shipper desires and governing tariffs provide for delivery thereof.)

Delivering Carrier Franklin Punplng Service, Inc. Car or Vehicle Initials. _No._
No

Packages
Kind of Package. Description of Articles, Special

Marks, and Exceptions

2 ? yds. Metal hydroxide sludqe

(trans. only)

Polyliner ^^^f/x/tf/L 2- ̂  ?"? / <^

?mmH*m^ c/l ^ X ? ^ #~^
25 yard container

Pick up 7 a.m. , offload next day

•WEIGHT
(Subject to
Correction)

f-

Class
or Rate

Check
Column

Subject to Section 7 of Conditions of
applicable bill of lading, if this shipment is to
be delivered to the consignee without recourse
on the consoffnor, the consignor shall sign the
following statement

The carrier shall not make delivery of this
shipment without payment of freight and all

(Signature of Consignor)

If charge* are to be prepaid, write or stamp
here; "To be Prepaid.

to apply in prepayment of the charges on the

Agent or Cashier

<The signature here acknowledges only the
amount prepaid.)

•If the shipment moves between two porU by a carrier by water, the taw require* that the bill of lading shall state whether it 10 earner'* or shipper's
weight

NOTE—Where the rate IM dependent on value, shipper* are required to state specifically in writing the agreed or declared value of the property
The tgrMd or declared value of the property i* hereby ifwcrfleaMy stated by the shipper to be not exceeding
_______________________________________________________per______________________________________________
*The fibre boxes used for this shipment conform to the specifications *et forth in the box maker'* certificate thereon, and all other requirements of the
Consolidated Freight Classification

Pa .Shipper, Per

Charges Advanced

_ --„-- - imprint in lieu of stamp, not a part
•>{ Bill of Laoing approved by :he Interstate
Commerce Commission

must detach and retain this Shipping
nd must sign the Original Bill of Lading

Permanent post office address of shipper.

WilsonJones

0908-5252 TRW-03840



' 'FEDEPAIOMAD084814136

Canbrid̂ t, MA 02U2

V 760 Industrial Blv*
P TO
§ Blainvill*, Quabae Canadao ——————————————————

VOUH OOOtH NO

QUANTITY

MU3MAM TiHMS

N«i 10 daya
O t S C R I P T l O W

jf.:-» AW^-A-/?-'-" ̂ jfr^-'v •?•%; /f* '- .'*"•"\'';-''.>rv-- v^Si.nfS^^ Î̂ ^ .̂T '̂-v-"
•WUWB^E ^'- • ,'fV-' ""- ' ' * ' : . ..--ft**'-*- ,~V -r".1'*- • '

PRKC AMOUNT

TOTAL.'

-^

ARRtVMt:

V*''•'?•::-.

- -,:

TRW-03841 ^



Fiche de Route N2 3 1 7 2

StSsx
ARRIVEE TEMPS

POIDS

DEPART TEMPS

POIDS

JttM 14."

<G

NO. LOT:

CHAUFFEUR:

TRANSPORTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMARQUES:

PREPOSE A LA BALANCE:

NO. CONTROLE:

GENERATEUR:

NO. ACCUSE DE RECEPTION:

, MANIFESTE:

____

/ QC/Z?O

CHAUFFEUR:

DU CLIENT

TRW-03842



STABLEX CANADA INC.
C P. 420. Saime-Thirese cte Blainville, QuA. J7E 4J7 T*l.: (514) 430-9230 T«lex: 058-35569

I M k» O I C E
REFERERACENOHE FE R TO THIS NO 13035

VOTRE NO COMMANDE
CUS ToueR ORDER NO

VOTRE DATE COM
CUST ORDF.RDATE

NO DE CLIENT
CUSTOUtr.NO

NO OE CLIENT
CUSTOUfRHO

F4133 85/12/31 129701 129701

FACTURE A
INVOICED TO T R W I N C .

A T T N : MR, DENNIS BORSUK
31 AMES STREET
CAMBRIDGEf .MASSACHUSETTS

EXPEDIE DE
SHIPPED FROM

02142

T R W
ATTN: MR, DENNIS BQRSUK
31 AMFS STREET
CAHBRIDGEf MASSACHUSETTS 021-i2

DATERECUE
DA T[ R£CEIVED

DATE RECEPTION
DATS OF ARRIVAL

HEUHE RECEPTION
TIUC OF ARRIVAL

DATE FACTURE
INVOICE DATE

NOTHE NO COMM
OUR OBDf fl NO.

NO MANIFESTS
UAHIfESTE NO

DATE IMPfllMEE
DATE PRINTfD

HEUHE
TIMC

PAGE
PAGf

86/01/14 86/01/14 0 8 J O O 86/01/15 6586 HAB87940 86/01/iS 171
TAXE VENTE FEDEHALE
FCDERAL SALES TAX

TAXE VENTE PROVINCIAL^
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERUS OF PAYMENT

REPRESENT ANT
REPRESENTATIVE

N/A N/A 0.00%; OJT•, Net 30Jr FOLEY» JOSEPH P.
F A B

oa
CONDITIONS DE TRANSPORT
TEaUS Of TRANSPORT

VIA
VIA

NO CONN
B L NO

S T A B L E X / B L A I N V I L L E C O L L E C T F R A N K L I N 3453
ART.
TEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITE
QUANTITY

UNITE
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161000 B-SKTRWC03 HYDROXIDE SLUDGE 11.9! S.T. 87.50 10-15.63

tci us: 10-15.63

FRAIS 0 ADMINISTRATION SUR TOUT COMPTE PASSE DU
ADU/NISTRATIOH CHARGES ON ALL OVEROUE ACCOUNTS

0908-5255
TRW-03843



F-4376

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
ase print or type. IForm designed tor use on elite (12-pitch) typewriter.)

I t. Generator US EPA ID No. Mi
I Docu

4tlV-b- oL4i».LlJjJA^UizJLj_.
UNIFORM HAZARDOUS

WASTE MANIFEST
anifest
iment No.i I I

3. Generator's Name and Mailing Address

NT.R.W. FASTENER DIV. 195 BINNEY ST. C/MB. HASS. 02142

4. Generator's Phone I I
5. Transporter 1 Company Nijme

I __NORIHEAS1_SQLV EST_
6. US EPA ID Number

7. Transporter 2 Company Name

O
00
Op
4-
CN

O
Ooo

C
0)
O
CDenco
Q.
•J>
03cc.
Inc

U A ID IP IP ,0 6 IP I4l4 |4 |7
8. US EPVD Number

I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

NORTHEAST SOLVENT, 300 CANAL ST.LAWRENCE,MASS.

__ _____^_________IMIA i n i > i n i n i 6 i Q i 4
11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

2. Page 1

of ,

'nformation in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA 6067630_____
B. State Gen. ID

_
C State Trans. ID

„ ̂
D. Transporter's Phone I Lj j
E. State Tran:;. ID

F. Transporter's Phone I
G. State Facility's ID Not Required

t |4l7 H. Facility's Phone U. .

12. Containers 13.
I Total

No. Type Quantity

1 683-1002——
14. . I.
Unit Waste No.

Wt/Voi

CD
a
o
-d
D>
LU
a

o
o
-a
-<
v

<T»

70
J»
-t
O
•ai

00
-<
-)
M
O
-TI

UASTR QTT. NQS.COMBUSTIBLE LIQUID NA 1270 °l2!8 D , H

U111710WASTE

WASTE CHROMIC ACID SOBTOION,CORROSIVE LIQUID UN1755

JlL

-CAi,
•+• R

J. Ad.liticralDRScriptionsfcr Materials Listed ^bove l:nc!ude physicalstate andhazard code .1

c.
cu
4-<

2
T3
OJ
E
E

i<. Handling Cedes forWastes Listed Above

I__I
1 5. Special Handling Instructions and Additional Information

multlion Irom MM duty » nwk« • wiitt iwnimiwtion cwiHiertion und« Smim
00JIW <M HCRA. I M»o cwlily !»>« I h«t • p«os.«n « plaet lo r«hie. Ih. volurM

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and afRirvall respects in proper condit'on for transport by highway according to applicable international and
government regulations, and all applicable State Wws/regulations.

Date
Printed/Typed Name

JWS3W
17."Transporter ~T Ackni

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

/J__________
Tiev,

Date
Printad/Typed Nt Signa Month Da

Form Approved OMB No 20O07MOT. Expiris 7-31 -88
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-flAILED BY TSDF

0908-5256
TRW-03844



H
£\' C

DEPAR™

^HP *•***
P .;ase print or type. (Form designed for use on elite ( 1 2

CN
0oo
00
4
CN

0
O
00
k.
4-*

<o
U
<U

oain
OJ

OC
"35
0

L|
0)

"5o

n 
ca

se
 o

f e
m

er
ge

nc
y 

or
 s

pi
ll,

 im
m

ed
ia

te
l

G
E
N
E
R
A
T
0
R

T
R
A
N
SP
0
R
T
E
R

F
A
C
I
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

HT.R.W. FASTEKER DIV. 195
4. Generator's Phone ( )
5. Transporter 1 Company Name

fcOKTHEAST SOLVQiT
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

NORT'iEAST S >LV£HT, 300

OMMONWEALI
ENTOFENVIRO

DIVISION OF
One

Boston, Ma
-pitch) typewriter.)

H OF MASSACHUSETT
NMENTAL QUALITY ENC
HAZARDOUS WASTE
Winter Street
ssachusetts02108

1 . Generator US EPA ID No. Manifest

* • • n ' A ^4 l ) l o lA l * l i i l 7 l 1 1 1

BTKHKY ST. C î

6.

8.

1 1
10.

CAUAL ST. LAW
lul 4

4B. fASS. 02142

US EPA ID Number

1 nk i lo l ' j l fc ! 01 414141 7
US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

V^T*V MaVCfi

1 n! *l nl nl Al n <V A.I 41 7
1 2. Com;

1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

—— .Msra OIL bos.c MarerrTB
b.

____ ,a „ —— — — ̂  •*»! IT *̂ §>/>ap t̂JMf"T V^t
'jlJL V rf OCKU* elUk̂ UJlfc I (11 lan»»

c. *

_____ TT t TT^f /̂ TTPfBtJTa^ A^T*T 1^ d*JTO
d.

LS LIQUID .U-1270 '̂  2| 8

•fcj*mn«; A TMt71O 0^ l' (

KIi>M ,COaUfcWHVl

] 1
J, Additional Descriptions for Materials Listed Above lincluda physical ststa and hazard code.)

a. • c.

b. d.
1 5. Special Handling Instructions and Additional Information

16.^GENERATOR'S CERTIFICATtQI.j.l hereby de
are classified, packed, markedVtnd Vsbeled, t
government regulations, and afljppolicable St

Printed/Typed Name . Y':f: ' »:jy

1 1. Iran^Brfer̂ TUknowtodieFientWRece

3INEERING /^S§k\

v '̂
2. Page 1 Information in the shaded areas

of , is not required by Federal law.

A. State Manifest Document Number

HA BDfi7630
B. State Gen. ID

C. State Trans. ID

i nn^HiHi A'^-ff^i i
D. Transporter's Phone 1 (-("} 'iCS^JOTCk
E. State Trans. ID

1 M M M M !
F. Transporter's Phone (

G. State Facility's^ Not Required
H. Facility's Phone 1^,^ ) Aoi i(w»

iners 13. 14. I.
Total Unit , Waste No.

Type Quantity Wt/Vol

ii*^" ML^an

.4TJSP «..JM
C.,

I II I I I I I
K. Handling Codes for Wastes Listed Above

a l l c I I

b. 1 1 d II

-Ur*ui « am • ««a» 9«"«T fl——— " •*" *" *«" »«wo'*' *T "«••» •
ĵ̂ Trora |h« dulT u» »«*i » "•«'' 'ninimi"'io"?"'''!:''!?1̂ ^̂ rt.̂3002lt>)olRCRA 1. Iso c«M»<h»lllM«« a program «plac« 10 i«*JC»"»«î

and Kwicily ol waila gsnartiad lo the d.g»> 1 hav« dawmmed ioa.«cooo-»ia.>
pnKtaHto ̂nd 1 ha« .alaewd O- ™«ho» »• mawww. 51o.aB. o. ̂ "f̂ 'SÎ ,.,̂ )a»i»Nc»>nan«iimUwp«*««r«il«i«lr.MlU)humaBr»««»a*

dare that the contents of this consignment are f ul̂ and accurate
md are in all respects in proper qondition for transport by highway
ate laws/regulations. /

UlftV'Jf7?bC'//l
ft ol Materials" ~ ' " '

Printed/Typed Name

ly described above by proper shipotng r^m» «n<)
1 according to applicable international arwi

J*<e
Signature — • ,~*^ . x"1 Vo^rft J*» CM^

/ ^ : ««
^ , ]

Signature,^ J J /Vonf* J«r '•••-J

18. Transporter 2 Acknowledgement of Receipt of Materials -^ S it*
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month 3a> Vp*r

1 i
-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

Form Approved OMB No. 20OO-0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

| 3*11

Signature Month Day Year

\ i l l

COPY>f i : GENERATOR-RE T 4 T w r * ov r.

0908-5257
TRW-03845



MES

MANIFESTNQRTHT ANDOVER, MASS.
'i: TEL. (617J 683-1002

PACKING LIST v , •;,'•**
ACCOMPANIED BY A PROPERLY COMPLETED HAZARDOUS WASTE MAWIF

EPA » /y>v /)
cusj- P.a #

ZIP CODE

CONTACT: _±

II. U.S. DOT DESCRIPTION IWCLUDINa PROPCM SHIPPINO NAMB
HAZARD CLASS AND ID NO.)

ITEMS FROM PAOE « I

TRW-03846

0908-5258



J /
V

J/'C/

0908-5259 TRW-03847
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^ COMMONWEALTH OF M ASS AC HU SETT
rpH- DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
j\ jjj /C DIVISION OF HAZARDOUS WASTE
jjM// One Winter Street
"**&*** Boston, Massachusetts 02 1 08

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS 1 Generator US ERA ID No Manifest
I Document No

WASTE MANIFEST /J H VJ 1 /I / /\ j ' , 1 k \ II
3. Generator's Name and Mailing Address

T ' • ' • *• r - •'-•• •- • ''• - '
4 . Generator's Phone ( ' . / ' ; •
5 Transporter 1 Company Name 6. US ERA ID Number

7 Transporter 2 Company Name 8. US ERA ID Number

i i i i i
9 Designated Facility Name and Site Address 10. US EPA ID Number

' • • ' / ' - - : • : . ! . • -

,X " ^ ,'<Jl ;-ii~D ''x ':• I'S1/! ,! i\ .-•! /

3INEERING f^Sz£&
' arr.M0muar:^.

»
2. Page 1 nformation in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number

MA BOf i?Tba
B. State GerulD

, ' / • ' * / • - '
C. State Trans. ID

\,d t k. \ /•'•'. ! !
•^D. Transporter's Phone i ' / / ) '

E. State Trans. ID

i i i i I I
F. Transporter's Phone )
G. State Facility's ID Not Required
H. Facility's Phone ( / // 1 / / ' /'

' ' ' ' ' ' '' 12. Containers 13. 14. 1.
1 1 . US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit , Waste No.

No. Type Quantity Wt'Vol

G
E
N

R
A
f
0
R

T

R
A
N
S
p
O
R
T
E
R

F
A
C
1
L
1
T
Y

//'/# -/ />'

i y - r / y / > '

' : '^''.'riL.,.!.! 4/i).>, j J /V i /^ -vi /
d- ' j

J Additional Descriptions for Materials Listed7Vbo\^ (include physical stale and hazard code. I

i vl , i~ / / i
b ' ; ) J X t 1 S S) 1 L^ d- , ll/tr>l •'.IL* *" i-fV jf i> ''

0,,M , •, |/| ' ,'- ,t^l

L.I-H,;,,, 1 ,-- fiAvl

-M , , . , , ! • - -D^,-
-<-, I L«. .. , i

K. Handling Codes for Wastes Listed Above

a 1 1 II

b 1 1 d II
1 5 Special Handling Instructions and Additional Information

Unless 1 am a amairqusnttty seneralo, whe has been exempted by statute or
regulation (rom the duty to make a waste minimization certification under Section
300211,} of RCRA. 1 also certify that 1 have a program in place to reduce the volume
and toxlcity of waste generated to the degree 1 have determined to be economically
practicable and 1 have selected the method o( treatment, store je or disposal currently
available to me which mlnimlzu thepreMot am) Aitura threat to human health la4

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
government regulations, and all applicable State laws/regulations.

ly described above by proper sh ppmg name and
t accord ng to applicable international and

Date
Printed/Typed Name — •> Signature . Month Day Year

/v^frt f,^ ! ; • /* •- \ iTKic,
1 7. Transporter 1 Acknowledgement of Receipt Q/ Materials . \ Date

Printed/Typed Name '. J . Signature , -' ' Month Day YearM>'< . •: - ^ / / - - / i ITI
1 8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I ! I !
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date

Printed/Typed Name Signature Month Day Year

I ; I
Form Approved OMB No 2000-0404. Expires 7 31-86

CD
O
o>
^J
_D
cr
o>

n
o
TD
-C
v
o

<Ti

?0
>•

O
TO

70

-J
>•

m
w
CD
-c
tn

n
70
T>
-J
O
70

EPA Form 8700-22 (3-84)

COPY>fl GENERATOR-RETAINED BY GENERATOR

0908-5260 TRW-03848



THIS SHIPPING ORDER iff be lefjlWy fitted hi. In Ink. In Indelible Pencil, or In

CARRIER

SHIPPER'S NO/

CARRIER'S NO.
KCBVE,wEiect to the doMtfkoriont end torhjt inetf ect en me dole of the issue of thJl* Shipping Order,

FROM
of packa|ii unknoen). marked, consigned and dettinad m indicated below, aMcn wd corner (tht word comer, bong understood throughout rhs o>
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are classified, packed, marked, and labeled, and are in all respects in propefcbndition for transport by highway
government regulations, and all applicable State laws/regulations.
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
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Printed/Typed Name Signature Month Day Year

I
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shi..
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interrat
government regulations, and all applicable State laws/regulations.
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16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above en
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according to applicable international and national government regulations.
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are classified,ytfxed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government pgulations, and all applicable State laws/regulations.
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